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ANACARDONE 


(NIKETHAMIDE B.D.H.) 


The Non-toxic Cardio-respiratory Stimulant COMORES 
Anacardone is issued for routine use in all forms of cardiac and respiratory best RE 


collapse and shock, and it may be administered orally, intramuscularly, Ji!’ )»9 AG 
intravenously or intracardially, according to the degree of urgency. fo Io 
Particulars of dosage on request ‘. | 


THE BRITISH DRUG HOUSES LONDON N.1 


Free to the Medical Profession on request. Cloth bound Ed. 5s. Fourth Printing 
8 


RTIFICIAL LIMBS. 
“SOLVITUR AMBULANDO ” REVELATION OF CHILDBIRTH 


P = A Symposium on Prosthetic Achievement. p by GRANTLY DICK READ, Ma Mp 
“T congratulate you on thie interesting, instructive, and The now famous exposition of the principles and practice of 
artistic production. I consider it to, be a very great addition natural childbirth 


to my library.”’—M.B., Ch.B., F.R.C.S Demy 8vo 256 pages 6 plates 21s 
J. E. Hanger & Co., Ltd., 7, Roehampton House, 
Roe 3 Wm Heinemann «+ Medical Books «+ Ltd London WCl 
Third Edition. 7s. Gd. net + 4d. postage. | SECOND EDITION NOW PUBLISHED 
RINCIPLES OF MEDICAL STATISTICS INTRODUCTION TO 
Pp By A. BRADFORD HILL, D.Sc., Ph.D. ISEASES OF THE CHEST. 
Demy &8vo. 189+ vii pages. 9% Graphs. 22 Tables. By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond)., 
A notable success.’’—B.M.J. Assistant Physician and Demonstrator of_ Praetical 


Medicine, St. Bartholomew’s Hospital; Physician, 


The Lancet Limited, 7, Adam-street, Adelphi, Lgndon, W.C.2. Royal Chest Hospital; Consulting Physician, Royal 
O NTROL O F CO M M O N FEVERS. Demy S8vo. 292+ xii. 66 Half-tone Illustrations. 
By twenty-one Contributors. Arranged by 12/6 net + 6d. postage. 


Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 


, Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 
Demy 8vo. 361+ vi pages. 33 Graphs. 38 Tables. * 


12s. 5d. net + 6d. postage. , NDOCRINE DISORDERS IN CHILDHOOD 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 AND ADOLESCENCE 
URGERY: A TrExTBOoK FOR By H. 8. LE, MARQUAND, M.D. (Lond.), M-R.C.P. (Lond.). 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.), 


Professor of Surgery, University of London; Director of the Clinical Assistent, Royal Berkshire Hospital 

Surgical Unit, St. Mary’s Hospital, London ; sometime member | Demy 8vo 298 + x pages —‘Tlustrated 15s. plus postage 

of the Court of Examiners R.C.S. Eng., and Examiner to the Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 
Universities of London, Manchester, and Cardiff. 


740 + xii Extensively illustrated throughout text 358. net CARE OF TUBERCULOSIS IN THE 


The book gives a short account of general surgery. Due to 


the careful selection of proved methods it is unencumbered by HOME 

obsolete recommendations; nor is it burdened by discussions By JAMES MAXWELL, M.D., F.R.C.P. 

of controversial points in pathology or details of operative Assistant Physician and Demonstrator of Practical 
technique unnecessary for the undergraduate student. Yet Medicine, St. Bartholomew’s Hospital; Physician, 
always the indications are clearly stated. Whilst written Royal Chest Hospital; Consulting Physician, Royal 
primarily for the undergraduate, the information given is full National Sanatorium, Bournemouth. 

enough to form a basis of knowledge for students of advanced 


surgery. Demy 8vo. 106 + xii Illustrations. 7s. 6d. net, plus post age 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


ORR’S OPERATIONS OF GENERAL SURGERY 
AVAILABLE SOON 


In one volume, this book gives actual operative techniques covering the entire body—*plus the complete 


surgical management of each condition. The general surgeon, the military surgeon, the house-surgeon, and 
the practitioner doing only occasional surgery will find Dr. Orr’s book unique in its capacity to meet and 
solve not only the common surgical problems but surgical emergencies as well. Stress is on the more 
frequent surgical disorders, and the operative management of them. 


“* Rave operations ave described so that any experienced surgeon could cavvy then tt, and wherever the book is opened 
there is good entevtainment for the practising surgeon,”’—THE, LANCET. 
Operations of Gener Surgery By Tuomas G. Orr, M_D., Professor of Surgerv, University of - Kansas School of Medicine, Ka City, Kar 


with 1396 illustrations on 570 figures, 


W. B. SAUNDERS COMPANY, Ltd., 7, Grape Street, London, W.C.2 


723 pages, 74’ 


| 
= 


THE LANCET, THE LANCET GENERAL ADVERTISER (May 26, 1945 


Burns & Wounds... 


as IMPROVED FREATMENT WITH THE IMPROVED 
SULPHONAMIDE ‘ALBUCID’ SOLUBLE 


GY IN ALBUcID” So_uBLE BuRN AND DReEssING, 
j the medicament is present in neutral form and hence non- 
irritating and innocuous to the tissues. The special oint- 


ment base in which it is combined mechanically regulates 


absorption and it can therefore be used over wide areas 


without too rapid a dispersal of the active substance. Control 
of sepsis is secured and rapid formation of a healthy granu- 
lating surface without restricting freedom of movement. 


Recent reports indicate favourable results with * Albucid’ 


Soluble Burn and Wound Dressing in SEPTIC SKIN CONDI- ORIGINAL PACKINGS 
TIONS — IMPETIGO and éhe like. 


SoLuBLE First Arp Dresstncé is available for BURN AND WOUND DRESSING 


emergency application. It is water miscible and easily Tubes . 1 and 4 oz. Jars . l6oz. 
removed. 


*ALBUCID* SOLUBLE 


Descriptive literature gladly sent on request. *Albucid’ is the registered FIRST AID DRESSING 
name which distinguishes sulphacetamide of British Schering manufacture. Tubes . 1 oz. Jars . 16 oz. 


BRITISH SCHERING LIMITED 185-190 High Holborn, London, W.C.1 


* “Sodium Amytal’ 


in Psychiatric Conditions | 


Many years of clinical experience have proved the value of 
‘ Sodium Amytal ’ In disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ”’ 
state which Is Induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
In private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References : jour. of Mental Science, jan. 1941; Jour. of Mental Science, jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
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BENGUE’S 


ETHYL CHLORIDE 


at, Alparton, 


For LOCAL and GENERAL anesthesia 


Bengué’s Pure Ethyl Chloride is supplied in a variety of glass 
or metal tubes and in sealed ampoules. 


All glass tubes are now fitted with our new plastic Lever Closure, 
which is guaranteed to give full satisfaction. 


Write for Illustrated Price List to 
BENGUE & CO. LTD. Mf Mount Pleasant, ALPERTON, WEMBLEY 


aad L) URING the months of June, 


July and August your hay fever 
patients will be seeking your advice 
—— for relief from the usual nasal con- 
gestion, sneezing, and other dis- 
ae comforts of hay fever. Prompt relief 
for such cases can be obtained by 
the use of ‘Endrine,’ which ensures 
comfortable breathing and has a 
bland, soothing effect on the inflamed 
nasal mucous membrane. 


"ENDRINE' 


Brand 


NASAL COMPOUND 
'ENDRINE' “ENDRINE Medd 


JOHN WYETH & BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House. Euston Rd. London, N.W.I. 
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HENRY KIMPTONS PUBLICATIONS—— 


New Work Just Ready 
SURGICAL DISORDERS OF THE CHEST 
Diagnosis and Treatment 
By J. K. DONALDSON, M.D., F.A.C.S. 


Royal Octavo. 364 Pages. 127 Illustrations. Cloth. 
Price 33/- net (postage 7d.) 
New (Third) Edition Just Ready 


ARTHRITIS AND ALLIED CONDITIONS 
By BERNARD I. COMROE, A.B., M.D., F.A.C.P. 


Third Edition. Enlarged and Thoroughly Revised. 
Royal Octavo. 1,359 Pages. 329 Illustrations 
Cloth. Price 60/- net 


DISEASES AFFECTING THE VULVA 
By ELIZABETH HUNT, B.A., M.D., Ch.B. Liverp. 


Second Edition. Revised. Royal Octavo. 212 Pages. 
36 Illustrations and 18 Coloured Plates. Cloth 
Price 21/- net (postage 7d.) 


THE FOOT AND ANKLE 
Their Injuries, Diseases, Deformities and 
Disabilities, with Special Application to 
Military Practice 
By PHILIP LEWIN, M.D., F.A.C.S. 
Second Edition. Revised. Royal Octavo. 665 Pages. 
304 Illustrations. Cloth. Price 42/- net 


AN INTRODUCTION TO CLINICAL 
PERIMETRY 


By H. M. TRAQUAIR, M.D., F.R.C.S. Edin. 
With a Foreword by 

Norman M. Dott, M.B., Ch.B., F.R.C.S. Edin. 

Revised and Enlarged. 

245 Illustrations and 3 

Cloth. Price 30/- net (post 


THE VASCULAR ABNORMALITIES AND 
TUMOURS OF THE SPINAL CORD 
AND ITS MEMBRANES 
By ROGER WYBURN-MASON, M.A., M.D., 
B.Chir. Cantab., &c. 


With a Foreword by 
Gordon Holmes, C.M.G., C.B.E., F.R.S. 
Royal Octavo. 191 Pages. 42 Illustrations. Cloth. 
Price 18/- net (postage 7d.) 

New (Fourth) Edition Ready Shortly 
THE PATHOLOGY OF INTERNAL 
DISEASES 
By WILLIAM BOYD, M.D., LL.D., M.R.C.P. Edin., 
F.R.C.P. Lond. 
Thoroughly Revised. 


366 Illustrations. 
Cloth. 


Fourth Edition. 


Royal Octavo. 
857 Pages. 


8 Coloured Plates. 
Price 50/- net 


25, Bloomsbury Way 


HENRY KIMPTON 


London, W.C.1 


Medical Book Department of HIRSCHFELD BROTHERS LTD. 


VEGETABLES FOR BABIES" 
—ready strained 


CARROTS ) Picked at the'r prime; 
SPINACH steam-cooked ; 
PRUNES vacuum-packed in glass bottles. 


ALSO BONE AND VEGETABLE BROTH 


THE REASONS Brand’s Baby 
Foods are superior to home- 
prepared vegetables :— 


1. They are steam-cooked and 
packed in vacuum, which 
tends to conserve the vitamins. 
Full flavour and fresh colour 
retained. 

2. They are so finely sieved that 
not a particle of irritant fibre 
remains. 

The family doctor, who knows 
well the importance of an infant’s 
first solid food, will have every 
confidence in recommending Baby 
Foods made by Brand & Co. 
Ltd. to the busy war-time mother. 


BRAND'S BABY FOODS 
7id. a jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


| 


WRIGHT’S PUBLICATIONS 


JUST PUBLISHED 
Sixth Edition Fully Revised 10¢ X 6} in. 
1240 pp. 742 Illustrations (196 in colour) 
Detailed Index of 90,000 References 
Limp Rexine Covers £4 48. net; postage rid. 


AN INDEX OF 
DIFFERENTIAL DIAGNOSIS 
OF MAIN SYMPTOMS 


Edited by HERBERT FRENCH 
C.V.0., C.B.E., MD. 
Assisted by ARTHUR H. DOUTHWAITE 
M.D., F.R.C.P. 
With Eighteen Distinguished 
Contributors 


NOW READY Eighth Edition 
74 X 4} in. 1233 pp. 


SYNOPSIS OF MEDICINE 
By Sir HENRY TIDY 
M:D., F.RC.P. 


Fully Revised 
308. net; postage 7d. 


BRISTOL: JOHN WRIGHT & SONS LTD. 
LONDON : SIMPKIN MARSHALL (1941!) LTD. 
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1S YOUR PATIENT 
COLON-CONSCIOUS 7 


Every doctor has had to contend with the “‘ colon-conscious ”” 
individual who does not realise that only a physician can 
determine the cause of abnormal delay in defecation and 
prescribe appropriate treatment. 


Whenever the temporary aid of an evacuant is needed, Agarol 
is prescribed because it will produce the desired result safely 
and effectively. Agarol, which is a mineral oil emulsion 
with a small dose of phenolphthalein, serves no other purpose 

than that of relieving constipation. 


William R. Warner & Co. Ltd., 150-158, 
Kensington High Street, London, W.8 | 


or Gastric 
or Duodenal Ulcer 


view of the increasing adoption of intensive alkaline medication for 
gastric and duodenal ulceration, the selection of a suitable antacid agent 


is a matter of considerable importance to the general practitioner. 
Alocol”’ allows of antacid 
therapy in a_ particularly 
effective, safe and reliable 
form, and replaces with ad- 
vantage mixtures composed 
of sodium bicarbonate, mag- 
nesia, bismuth, etc. It does 
not produce any unpleasant 
secondary reactions, even 
whentaken instrongdoses and 


over a long period of time. 
‘Alocol’ neutralises excess 
gastric acidity to the most 
favourable degree without 
provoking the danger of 
alkalosis, thus producing a 
markedly soothing effect on 
the gastric mucosa, with the 
prompt relief of pain and 
discomfort. 


Colloidal Hydroxide of Aluminium 


Compiete chemical history of Alocol,”” with convincing clinical 
reports and supply for trial sent free to physicians om request. 


A. WANDER LTD., Manufacturing Chemists 
LONDON, S.W.7 
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Child Nutrition 


Nutrition surveys have shown the vital role which diet plays in the health 
and development of children specially during early life. 


The dietetic value of Marmite and its particular use when included 
regularly in the diets of expectant and nursing mothers, and of children, 
has long been recognised. 


Marmite, an extract of autolysed yeast providing the health-promoting 
properties of yeast in a convenient and palatable form and containing 
useful anti-anzemic constituents, is specially indicated for children. 


Marmite is prescribed extensively as a prophylactic measure in combating 


MARMITE 


YEAST provides : EXTRACT 
Riboflavin (vitamin B.) 1-5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 


Jars: l-oz. 6d., 2-oz. !0d., 4-oz. Is. 6d., 8-oz. 2s. 6d., 16-02. 4s. 6d. Special terms for packs for hospitals and welfare centres 


155 The Marmite Food Extract Co. Ltd., 35, Seething Lane, London, E.C.3 


i For Aetiologic Diagnosis of Protein Allergies 


in Hay Fever, Asthma, etc. 


To save the physician’s time and trouble in 
4 testing for sensitivity to proteins, the solutions in 
a this outfit are arranged in three primary categories, 
' each ¢ontaining groups of individual preparations. 
K For each category and each group there is a test 
solution. If one of the primary solutions provokes 
a reaction the investigation is limited to the secondary 
group solutions of that category and afterwards to 
the members of the secondary group which produce 
a positive result. 


90 kinds of antigens available. 


Special tests and antigens to order. 


| GROUP PROTEIN- 
TEST OUTFIT 


ALLEN & HANBURYS LTD- LONDON. E-2 


AMS: CREENBURYS. BE 


| 
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Signposts for 


The vapour of ‘ Benzedrine’ Inhaler diffuses throughout the entire 
nasal cavity, reaching and relieving congestion wherever it exists. 
Used in the early stages of nasal infection it helps to abort or 
shorten conditions that might otherwise proceed to more serious 
complications. Compact, convenient, effective — ‘ Benzedrine’ 
Inhaler is of inestimable service in preventing loss of time and 
efficiency through head colds and 
other rhinological conditions. 


Samples and literature on request. 


123, COLDHARBOUR LANE LONDON 


SSTILBAGEN: AT THE MENOPAUSE 


prescribe 


STILBAGEN 


A very effective con- 

centrated mixture of 

Phenobarbitone and 

Stilboestrol, flavoured 
and coloured 


Packed in 5, 10, 20, 40 and 90 oz. 
bottles 


EWLETT & SON. LTD.. MANUFACTURING CHEMISTS, LONDON, E.C.2 


HEAD COLDS 
SINUSITIS | 

| 

MENLEY & JAMES LIMITED CWMggmmtsl > 

C.J.H 
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CCLANOWDS 


SUPRARENAL CONCENTRATE CAPSULES 


‘**GLANOID "’ SUPRARENAL CONCENTRATE is prepared by the extraction of the 
entire suprarenal gland. The epinephrine has been removed except for a mere trace. 
This makes it possible to administer appreciable oral doses even to sensitive patients 
without causing undue systemic or local disturbance. 


Clinically *‘GLANOID ** SUPRARENAL CONCENTRATE seems to influence vascular 
permeability in that a drying and shrinking effect is exerted on pale soggy mucous 
membrane. It is the dehydrating properties chiefly which make SUPRARENAL CON- 
CENTRATE useful in the treatment of hay-fever and other allergic conditions where a 
dehydrating effect is desired. 


‘*GLANOID SUPRARENAL CONCENTRATE CAP- 
SULES are available in bottles of 25, 50 and 100 


Write for Literature to 


Telephone Telegrams 
MONARCH 8044 “ARMOSATA-PHONE 
LONDON 


THORNTON HOUSE - FINSBURY § SQUARE- 2 


For the treatment of athlete’s foot, dhobie itch, and 
other forms of ringworm 


Tineacide is a new ointment containing 
isothymol and safrole (parasiticides), ti-tree 
oil (antiseptic), and benzocaine (antipruritic). 
The vehicle of Tineacide is itself fungistatic 
and its composition has been specially chosen : 
and planned to promote absorption of the potce ter 


isothymol and the safrole through the skin. Ung pro Tinew 


bad 


Tineacide has been found effective in treating : re Mains 
ringworm of nails, sole, flexures, and glabrous ef Contents Von 

skin. It is important to apply Tineacide to cf 3 
the affected parts two or three weeks after 
apparent cure, as ringworms of feet, hands, 
and flexures tend to disappear spontaneously 
in cold weather and the only real test of their 
cure is whether they recur in warm weather. 


oz. at 2/3 and 16 oz. at 15 /- 


ALLEN & HANBURYS 


TELEPHONE: BISHOPSGATE 3201 (/2 LINES). 


LONDON: E-2 


TELEGRAMS: CREENBURYS, BETH, LONDON” 
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Collosol Argentum is a thoroughly established 
therapeutic agent for use in all types of chronic 
inflammatory conditions, skin and ear, nose and 
throat infections. 
As a general antiseptic it is rather more ‘than equal to 
3 per cent. phenol, and is at the same time completely 
non-toxic, non-irritant and non-staining. 
In all inflammatory conditions of the eye Collosol Argentum is of pronounced 
value, while for ophthalmic neonatorum it has become a standard treatment. 

THE CROOKES LABORATORIES (British Colloids Ltd.), PARK ROYAL, LONDON, N.W.10 


‘ Telephone: Elgar 6313 (5 lines) ‘ Telegrams: Collosols, Harles, London 
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A supplement expressly designed to 
make good the average deficiencies 


in modern diet 


In the all too prevalent cases of multiple dietary 
deficiencies, it has hitherto been necessary to 
prescribe simultaneously more than one supple- 
ment, ¢.g., preparations of vitamins A and D, 
calcium, iron, etc. In a prolonged course of 
treatment the cost may well prove an obstacle to 
the faithful observance of the physician’s directions. 

Now, however, Complevite provides, in one 
preparation, the vitamins and minerals most 
usually deficient, in quantities balanced with due 
regard to their interdependence. 

The diagram shows how Complevite brings the 
average diet up to optimal requirements. 


Height of shorter figure shows amount supplied 
by average diet. Height of taller figure shows 
TOTAL amount when COMPLEVITE 


Vit. A Vit. D 


*The iron in Complevite exceeds the calculated deficiency expressly to combat the 
ren 


Fe. (Availabie)* Vit. By 


nutritional anaemia socommonin child and in women of i-bearing age 


COMPLEVITE 


The adult daily dose provides :—Vitamin A 4,000 i.u., 
vitamin B, 200 i.u., vitamin C 400 i.u., vitamin D 
300 i.u., calcium 153 mg., iron 68 mg., trace minerals. 


Further particulars from Vitamins Ltd. (Dept. LCM1), 23, Upper Mall, London, W.6. 


for the use of 
concentrated vitamin B 


Massive doses of Vitamin B, are required 
in deficiency. polyneuritis. They relieve 
pain in certain cases of trigeminal neuralgia 
and neuralgia of herpes zoster. 

Befortiss Vitamin B, Ampoules or 

Tablets are available in the following 
strengths :—Ampoules, 25 mg., IO mg. 
5 mg. ; Tablets, 3 mg. 

* * 

Clinical experiments with vitamin B, 
(J.A.M.A. 115.3.209) show its effects in 
toxic peripheral neuritis, and on the 
hemopoietic system (Nature, 1940, 145, 

388). Its effect on the skin is well known. 
| Vitamin B, (Pyridoxine) available in 
| 10 mg. Tablets and 50 mg, Ampoules. 
| Befortiss B complex Tablets provide 
all the factors. Strengths: roo i.u. and 

I mg. (333 i-u.) By. 

Obtainable from Vitamins Ltd. 
(Dept, LBF 1), 23, Upper Mall, London, W.6. 


VITAMIN THERAPY 


Dental decay 
in Pregnancy 


Not so many years ago the coincidence of dental caries 
during pregnancy was regarded as something of a pheno- 
menon; to-day it is widely accepted as a diagnostic sign 
of an insufficiency of vitamins and minerals. 

In the last month of pregnancy the requirement of 
calcium, for example, is approximately 16 times the amount 
present in the maternal blood at any one time. Deficiencies 
are by no means confined to calcium, however,and Pregna- 
vite was expressly designed as a multiple vitamin and mineral 
supplement to meet the special demands of pregnancy. 


‘Pregnavite 


in recommended doses supplies :— 


; Vitamin A 4,000 i.u. Calcium . 1§3 mg.: 
: Vitamin Br 200 i.u. Phosphorus .. 250 mg. i 
: Vitamin C 400 i.u. Iron 68 mg. : 
: Vitamin D 300 i.u. Trace Minerals 3 p.p.m. : 


Further particulars concerning Pregnavite Tablets from’ 
Vitamins Ltd., (Dett. LPW1), 23, Upper Mall, W.6. 
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The Vitamin 


Three of the Vitamin B factors are known to be required in fairly big 
amounts: these are Vitamins B,, B, and the P.P. factor nicotinic acid. 
Therapeutically they can be used either singly or in combination.: In 
natural foodstuffs the proportion of the factors vary within very wide limits. 


Daily human requirements are estimated by American investigators as 
follows (Food and Nutrition Board, National Research Council, U.S.A.) :— 


VITAMIN B,  RIBOFLAVINE NICOTINIC ACID 
Man .. From 1°5—2°3 mg. From mg. From 15-23 mg. 
Woman ies » 1°8-3°0 ,, 
Children below 12 years .. O'4-1°2 ,, ,, 


Children over 12 years %1°4-2°0 4, 2°0-3'0 ,, 


The daily needs for a man and woman vary according to their activity. 
Pregnant and Lactating women require the highest doses. 


The following preparations are available for oral and parenteral administration :— 


Strengths Packings 
*“BENERVA’ Tablets a I mg. 20, 100, 500 
(Aneurine Hydrochloride) 3 mg. 20, 100, 500 
Vitamin B, 
*“BENERVA’ Ampoules.. ¢ mg. 6, 
25 mg. a, 
100 mg. 3, 12 
BEFLAVIT Tablets I mg. 20, 100 
(Riboflavine or Lactoflavine) | 3 mg. 25, 100 
Vitamin B, 
| 
‘BEFLAVIT’ Ampoules c.c. | 10 mg. 6 
| 
*“BENERVA’ COMPOUND | Ineach tablet: 25, 100, 500 
Tablets Aneurine 1 mg., 
Riboflavine 
I mg., 
Nicotinamide 
15 mg. 


For further information apply to the manufacturers : 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 


Scottish Depot : 665, Great Western Road, Glasgow, W.2 
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For sustained control of gastric hyperacidity 


NOVASORB 


(Hydrated Magnesium Trisilicate) 


Novasorb provides for sustained control over gastric _hyper- 
acidity without producing an alkaline condition in the stomach. 
It thus presents a desirable “improvement over the older 
antacids, where control is limited to the immediate reaction 
and where continued administration of excess alkali may induce 
alkalosis. 

High adsorptive properties 


Will not give rise to alkalosis 


With suitable doses, does not destroy peptic 
activity 


A safe antacid for general use 


The Novasorb brand of hydrated magnesium trisilicate was 
developed and introduced by Evans Fine Chemical Works and 
is based on the original observations and clinical trials of Mutch me 
(Brit. med J. 1936, 1, 143, 205 and 254). 


: Issued in Powder and Tablet form 
For prices and further particulars apply to — 


Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.| 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER & WEBBLTD. Mso 
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Male Hormones 


TESTOSTERONE PROPIONATE 
—— BOOTS — 


FOR INJECTION 


sere of Testosterone Propionate in oil for intramuscular injec- 
tion in the treatment of eunuchism, hypogonadism and undescended 
testes in males. Good results have also been obtained in a number of 
gynaecological complaints, notably functional haemorrhage and 
suppression of lactation. 

Ampoules of 5 mg., 10 mg. & 25 mg. 

* Box of 6 x 5 mg. - - - 13/6 


Box of 6 x 10 mg. - - - 24/34 
Box of 3 x 25 mg. - - - 24/9 


Prices net 


METHYL TESTOSTERONE 


FOR ORAL ADMINISTRATION 


Felgen male sex hormone for oral administration which produces 
the same effects as Testosterone Propionate by injection. Generally 
about three or four times as much Methyl! Testosterone orally by weight 
is required to give a clinical response equivalent to that obtained with 
Testosterone Propionate by injection. 

Tablets of 5 mg. 


Bottle of 25 25/5 


Price net 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 
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Successful immunisation against diphtheria depends upon a number of 
factors: choice of a suitable prophylactic; correct dosage; proper 
spacing of injections; and—most important of all—the efficiency of the 
antigen. It is now recognised that this property may vary consider- 
ably in prophylactics manufactured by different processes, and that 
| some variation may occur even between preparations produced by the 
same method. Constant research has been carried out at The Wellcome 
| } Physiological Research Laboratories with the object of improving and | 
controlling antigenic efficiency and removing non-specific proteins. 
! Diphtheria Prophylactic A.P.T., which was originated and developed at 
| The Wellcome Physiological Research Laboratories, is recognised to- 


day as the most efficient prophylactic available. It is most widely used 
for the immunisation of children under eight years of age, in whom 
| reactions are infrequent. For older children and adults, Diphtheria 
! Prophylactic T.A.F. is sometimes employed on account of its exception- 
| ally low liability to cause reactions. 


WELLCOME’ DIPHTHERIA PROPHYLACTIC A.P.T. 
| Alum Precipitated Toxoid 


“WELLCOME? DIPHTHERIA PROPHYLACTIC T.A.F. 


Toxoid- Antitoxin Floccules Suspension | 


Prepared at THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 


Supplied by 
BURROUGHS WELLCOME & CO. 
(The Welicome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES: 


NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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SICCOLAM 


Trade Mark 


For the Treatment of Exudative and Irritant Dermatoses 


Siccolam is an improvement on, lotions of the calamine type both in its form and i ‘ 


consequent ease of application and in its therapeutic efficacy. \ 1 
It is a non-greasy paste; therefore it can be easily applied to and kept in intimate contact 


with freely exuding lesions. The low water content of Siccolam as compared with 


calamine lotions is an important factor in enhancing the adsorption and evaporation of 
aqueous exudates, and, because of its basic reaction, Siccolam exerts a marked soothing 


. 
effect on eczematous lesions. 


— 


In those cases in which the physician considers it desirable, an antiseptic can be 


incorporated into Siccolam in order to accelerate the healing process. 


Further details on request. 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 ; Telegrams: Tetradome Telex London 


po SS > 


‘NEPTAL’ 


» TRADE MARK BRAND ] 


mercuramide with theophylline 


A new packing of this mercurial diuretic has recently been introduced. It is a more dilute 
solution for administration by the intravenous route only and is supplied in ampoules of 5 and 
10 c.c., these being equivalent to the | and 2 c.c. ampoules formerly employed for the purpose. 


The latter continue to be supplied for use by the intramuscular route and the strensth of this | 
solution remains the same,namely 9.2 per cent.w/v mercuramide and5 per cent.w/v theophylline ; 
For maintaining patients oedema-free after a course of injections or in the more severe i 
cases for prolonging the interval between injections ‘Neptal' is administered orally. for d 
whict ts are available containing mercuramide 0.16 gramme and theophylline 4 
ty 4 
0.08 Owing to the convenience and éffectiveness of the oral route rectal 
administration by means of suppositories is obsolescent : 


SUPPLIES . ‘Neptal’ ineramuscular solution is supplied in | and 2 c.c. ampoules 
and intravenous solution in 5 and 10 c.c. ampoules, all being available 
in boxes of 6 and 25 ampoules. The tablets are issued in bottles of 
12, 25 and 100. 


Manufactured by 
Mob MAY & BAKER LTD. 


PH U Al, SPECIALITIES (MAY & R) LTD., DAGENHAM 


du. 
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TYPING OF STAPHYLOCOCCI 
BY THE BACTERIOPHAGE METHOD 


G. S. WILSON, MD LOND., FRCP, DPH, KHP 


PROFESSOR OF BACTERIOLOGY AS APPLIED TO 
CNIVERSITY OF LONDON; DIRECTOR OF THE 
PUBLIC HEALTH LABORATORY, OXFORD 


HYGIENE, 
EMERGENOY 


J. D. ATKINSON, FIMLT 
CHIEF TECHNICIAN IN THE LABORATORY 


THE original observations on transmissible bacterial 
lysis were made by Twort (1915) on cultures of staphylo- 
cocci, and have since been amply confirmed. Lisbonne 
and Carrére (1922), working with Bact. coli, discovered 
the occurrence of latent bacteriophage infection ; and 
Fisk (1942) described a method by which the latent 
carrier state could be revealed in Staphylococcus aureus, 
and different strains of this organism distinguished 
from each other. The purpose of the present paper is 
to report an extension of Fisk’s technique that renders 
possible the identification of staphylococcal types in a 
Way similar to that devised by Craigie and his co-workers 
(Craigie and Brandon 1936, Craigie and Yen 1938) for 
the bacteriophage typing of typhoid bacilli. 


TECHNIQUE 
Preparation of crude filtrates—The original strains of bac- 
teriophage—often in an impure state—were obtained by Fisk’s 
method. Strains to be examined for latent phage contamina- 
tion were grown in 0-2% glucose-broth for 18 hours at 37°C. 
Each strain was then used in turn as a “basal” strain. 
Four drops (0-1 ml.) of the culture were spread over the whole 
surface of a 0:2% glucose-agar plate, and, after these had dried, 
the remaining cultures were ‘‘ spotted’ on to it. When the 
drops had been absorbed, the plates were incubated at 37° C 
for 6-8 hours and left at room temperature overnight. Phage 
action was revealed next morning by the presence of either 
discrete plaques or a narrow zone of inhibition of growth, less 
than 0-5 mm. in diameter, around the edge of the spotted 
culture. The growth of any pair of strains showing evidence 
of phage action was scraped off the agar and suspended in a 
small volume of broth. This was centrifuged; and the super- 
natant fluid was tested against both strains to find out which 
was the lysogenic and which the susceptible strain. The 
remainder of the lytic supernatant fluid was added to a 2-4 
hour 0:2% glucose-broth culture of the susceptible strain 
and incubated at 37° C for 4-6 hours. As soon as evidence of 
lysis became apparent, the culture was added to a fresh culture 
of the susceptible strain, and again incubated for 4—6 hours. 
Usually cultures were left overnight on the bench, but, if it 
was not practicable to continue s2rial passage on the following 
day they were transferred to the ice-chest. The number 
of passages required to obtain a sufficiently high degree of lytic 
activity varied usually from four to twelve, The final culture 
was filtered through a Seitz EK pad and tested against the 
susceptible strain by the agar-plate method. The result was 
regarded as satisfactory if the pure filtrate produced confluent 
lysis. 
Purification of filtrates—The crude filtrates thus obtained 
were plated out with the susceptible strain, and a single plaque 
was picked off and spread on a 0-2% glucose-agar plate. This 
plate was incubated for 6-8 hours and then kept at room 
temperature overnight. A fresh plaque was picked next 
morning, and the process repeated once. The growth from 
the second plating was scraped off, suspended in 5 ml. of 
glucose broth, and centrifuged. The phage in the supernatant 
fluid was then carried through a series of passages in glucose- 
broth cultures, as described in the preparation of the original 
filtrates, until a potent lytic agent had been obtained. The 
final filtrate was kept in the ice-chest without preservative. + 
Titration of lytic filtrates —The Seitz filtrates from the last 
serial broth cultures were diluted 1/10 to 1/1,000,000 with 
quarter-strength Ringer solution. Four drops (0-1 ml.) of an 
8-10 hour broth culture of the susceptible strain were spread 
evenly over the surface of a glucose-agar plate, allowed to dry, 
and then “‘ spotted ” with a standard loopful of each dilution of 
the filtrate. Plates were incubated in the usual way for 6 hours, 
kept at room temperature overnight, and read next morning. 
The highest dilution producing confluent lysis was regarded as 
the ‘*‘ test dilution ’’—i.e., that suitable for typing tests. 
Preparation of lytic filtrates from uhtypeable strains.—Strains 
that showed no phage action with the test dilutions of the 


ARTICLES [May 26, 1945 
available lytic filtrates were tested with the undiluted filtrates 
If evidence of phage action was observed with any filtrate, a 
single plaque was picked off with some of the surrounding 
growth, and spread over a glucose-agar plate. Propagation 
of the phage was then carried on by the method already 
described. 

Method of setting up tests.— Nutrient agar plates containing 
1-5% of agar and 0-2% of glucose are dried at 37° C for an 
hour with the lid partly removed. The strain to be typed is 
grown in 0-2% glucose-broth for 8-10 hours, and 4 drops of 
the culture are spread evenly over the surface of a plate. 
After about 15 minutes, when these have dried, a standard 
loopful—or, if several strains are being tested, a drop of 
appropriate size from a Pasteur pipette—is “‘ spotted ”* on to 
the culture. For the sake of convenience the bottom of the 
plate is divided by a glass-writing diamond into 25 half-inch 
squares, so that 25 lytic filtrates can be tested, if desired, on 
any onestrain. When the drops have been absorbed, the plates 
are incubated for 6-8 hours, left at room temperature over- 
night, and read next morning. The scheme of notation we 
have used is as follows : 


Confluent lysis with no secondary growth 
Confluent lysis with secondary growth 
Numerous semiconfluent plaques 
Discrete plaques .. 

Less than 20 plaques 


++ 
+ 


+++ 


RESULTS 
The total number of strains of Staph. aureus that we 
have examined is 1340. Most of these were derived from 
the nose, hands, skin lesions, breast abscesses, wounds, or 
burns of patients suffering fram staphylococcal infections 
of one sort or another, or from suspected nasal or skin 


TABLE I—BACTERIOPHAGE TYPE DESIGNATIONS OF 
STAPHYLOCOCCI 


¢ Confluent lysis = +; semiconfluent lysis = +4; lesser degrees of 


ysis, or no lysis - 


Baeteriophage filtrates * 


Phage type 
of coccus 


145 


44,761 
41165 
1 


7 


i+ 
++I 
+1+ 


* The bacteriophage filtrates are designated according to the strain 
from which the phage was originally derived (first number) 
and the strain on which it was propagated (second number). 


sarriers. A few were isolated from food believed to be 

responsible for poisoning of the toxin type, or from the 

vomit or feces of victims of food-poisoning. Of this 

total, 46 were used for obtaining strains of bacteriophage 

by Fisk’s cross-culture method ; 29 of these 46 staphylo-- 
coccal strains showed evidence of lysis, 25 of them were 

found to be latent carriers of phage, and 7 different strains 
of bacteriophage were obtained from them. Eleven 

further phage strains were prepared by growing one of 
the original phages in the presence of a later strain, a 

variant of the phage being developed in much the same 

way as with Craigie’s typhoid phages. 

The preparation of these 18 different bacteriophage 
strains took time, so that the staphylococci we examined 
in the early stages of our work were tested against only 
some of them. The last 460 cultures, however. were 


x 


1A \ 
In 
lc 
2a +—-+++ 
2B z++++ 
2c --+-+ 
2D 
3A 
3B 
3¢ 
6 + 
7 + 
8 + 
9 + 
10 + 
11 + 
12 + 
13 + 
14 + 
6352 
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thoroughly examined. Of these, 278 (60-4°,) were typed, 
104 (22-694) were acted on by phage but did not fall 
clearly into any of the 21 types that we have so far de- 
fined, and 78 (17-0°,) proved insusceptible to all our lytic 
filtrates. 

In table Lis set out the method by which the different 
types of staphylococci are recognised. It should be 
made clear that the notation in this table differs from 
that described above. For the sake of simplicity we have 
recorded confluent lysis of the 3-plus or 4-plus variety as 

~, semiconfluent lysis of the 2-plus variety as +, and 
any degree of lysis less than this, or no lysis at all, as —. 
It should further be noted that this table is a diagnostic 
schema, similar to the Kauffmann-White schema for the 
serological identification of members of the salmonella 
group——-intended to facilitate the differentiation of 
staphylococcal types, not to give the complete range of 
Iytic filtrates to which each type is susceptible. Exa- 
mination of table I shows the presence of 21 types or 
subtypes. In types 1, 2, and 3 we have included strains 
of staphylococci that are acted on by more than one test 
filtrate in-our series. even though, as with 1B and 3B, the 
action of only one filtrate is recorded.” Strains belonging 
totypes £to 14, however, are lysed completely by a single 
filtrate only, when used in the testedilution, though they 
may well prove to be susceptible to fresh strains of 
bacteriophage that we hope to isolate in the future. 


TABLE Ii—DISTRIBUTION OF 278 sTRAINS OF Staph. aureus 
WITHIN THE PHAGE TYPES 


Strains of staphylo- Strains of staphylo- 
Phage cocei Phage cocei 
type 
No No % 
1A 12 4-3 4 lv 
lB 14 5 9 
2A 24 S-6 7 18 
2B 1 O-4 1 
2c 10 36 2 
2p 1 1y 
iB 10 12 
13 3 
6 2-2 14 52 


Table 11 shows the frequency distribution of the 21 
staphylococcal types. Apart from types 10 and 14, no 
type comprised more than 10°, of the whole. Taking 
this in conjunction with our failure hitherto to type 40°, 
of the total strains, we may be fairly confident that the 
method of phage typing is destined to prove of consider- 
able value in epidemiological investigations. 


PHAGE TYPING OF STAPHYLOCOCCL IN EPIDEMIOLOGICAL 
INVESTIGATIONS 

Fisk and Mordvin (1944) have been able by the cross- 
culture method to show the relationship to each other 
of different strains of staphylococci isolated from the 
same patient ; but this method is purely qualitative, is 
subject to variation in the activity of the phages, and is 
not altogether suitable for enabling the type of different 
strains from epidemic sources to be readily defined. It 
was for these reasons that we endeavoured—with some 
success——to develop a method of typing by means of lytic 
filtrates prepared from different strains of bacteriophage. 
such as has proved so valuable in the study of the typhoid 
bacillus. A few examples may be given to illustrate the 
application of the method to epidemiological problems. 

(Ll) Food-poisoning outbreak in Hampshire.—An account 
of this outbreak of staphylococcal food-poisoning has been 
given by Duncan (1944). Briefly, 40 out of 200 persons in a 
Civil Defence column were attacked. Investigation narrowed 
the incriminated food down to a meal of cold cooked ham. 
Coagulase-positive staphylococci were isolated in very large 
numbers from the ham, and were found by phage typing to 
belong to a subtype of type 2. Examination of a strain 
cultured from the vomit of one of the patients showed that 
it belonged to the same subtype. Nasal swabs taken from 
eight members of the kitchen staff yielded heavy growths of 
Staph. aureus in 4, One of these proved to belong to the 
same phage subtype as that isolated from the ham and the 
patient’ vomit. It came from the chef who had been res- 
ponsible for carving the 200 portions of ham on the day before 
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the outbreak. It seemed clear that the chef had infected the 
ham with staphylocoeci, which had multiplied overnight and 
formed enterotoxin, 

(2) Pemphigus outbreak in a Berkshire maternity home. 
This outbreak was investigated by Dr. R. L. Vollum, who has 
kindly supplied us with the following notes. The home has ac- 
commodation for 25 mothers. The staff consists of a matron, 
5 other midwives, 4 nursing auxiliaries, 4 resident domestics, 
2 daily women, one man, and a resident laundress. Between 
Oct. 2 and 20, 1944, six cases of pemphigus occurred. Swabs 
were Obtained from the skin lesions of four of the babies (the 
other two had been discharged), and Staph. aureus of phage 
type 7 was isolated from each of them. Staph. aureus was also 
isolated from four members of the staff; one of the strains, 
coming from the laundress, belonged to type 7. The same 
type was cultured from the nipples, but not the nose, of tw« 
of the mothers, both of whom had infected babies. The evid- 
ence suggested that the laundress was responsible for spread 
of the infection among the babies, some of which infected their 
mothers. 

(3) Food-potsoning outbreak in Dorsetshire.—-This outbreak 
has ‘been reported by Cooper (1943). The members of a 
household suffered from acute food-poisoning after eating meat 
pies. Staph. aureus was cultured from one of the pies in 
enormous nuimbers—about 500 million per gramme, A simi- 
lar organism was also isolated from the vomit of one of the 
sufferers. Both proved to belong to phage type 2a. Four 
persons had been responsible for filling the pies ; one of thes¢ 
had an unhealthy-looking nasopharynx. Nose and throat 
swabs were taken from each of them. Coagulase-positive 
staphylococci were found in two of the nose and one of the 
throat swabs. One of these strains, from the person with the 
unhealthy nasopharynx, proved to belong to phage type 2A. 
This person had apparently been responsible for infecting the 
meat pies. 

(4) Outbreak of pemphigus at a maternity home in Lincolnshire. 
—Dr. J. M. Croll of Lincoln, who investigated this outbreak, 
sent us 43 strains of coagulase-positive Staph. aureus derived 
from 2 midwives, 4 nurses, 1 mother, 6 healthy babies, and % 
babies suffering from blisters or other septic lesions. The 
strains from all the affected babies belonged to phage type 10, 
as did also a strain from the nose of a healthy baby who later 
developed pemphigus. The only other persons who were 
carrying this type were a midwife, who herself developed 
pemphigus, and a nurse who was carrying it in her nose and 
had a sore finger. The evidence suggested that the nurse wa- 
probably responsible for the origin of the infection. 

For other outbreaks in which phage typing has proved 
useful, reference may be made to Cruickshank (1943) for 
an account of a food-poisoning outbreak at Barnstaple 
in which infection was traced to one of the three persons 
who prepared the incriminated brawn, to Hobbs (1944) 
for an account of an outbreak of breast abscesses in a 
nursing-home in which a persistent throat carrier of the 
same type was found in one of the nurses, and to Mac- 
donald (1944) for an account of a very unusual outbreak 
of food-poisoning traced to goat’s cheese. The method 
has also been employed with success in tracing the origin 
of staphylococci in secondarily infected wounds and 
burns (see Miles, Williams, and Clayton-Cooper 1944). 


SUMMARY 

A method is described for the preparation of lytic 
filtrates to Staphylococcus aureus. 

By this method lytic filtrates corresponding to 1s 
different bacteriophage strains have been prepared. 

The use of a technique similar to that for the phage 
typing of typhoid bacilli has enabled us, so far, to 
recognise 21 staphylococcal types or subtypes. 

Of 1340 strains of Staph. aureus examined, the last 400 
were submitted to the action of all our lytic filtrates. 
Of these. 60-49, were successfully typed, 22-69, were 
acted on by phage but were not typed, and 17-0 proved 
insensitive to any of the phages in our collection. 

Of the 21 types or subtypes into which the typed strains 
fell, only 2 included more than 10°, of the strains. 

Some examples are quoted of out breaks of food-poison- 
ing, pemphigus, and breast abscesses in which the origin 
of -the infection was traced by phagetyping of the 
strains. 

This method is likely to prove of considerable value in 
the investigation of outbreaks of staphylococcal infection. 

References at foot of oppos'te page 
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TREATMENT OF 
ACUTE CONJUNCTIVITIS AND TRACHOMA 
WITH SULPHONAMIDES 


3ATIA MITERSTEIN H. J. STERN, MD 
MD MAJOR RAMC 


Ophthalmological Dept., Hadassah University 
Hospital, Jerusalem 


DURING the 1941 summer epidemic of Koch-Weeks 
conjunctivitis we began to examine the use of sulphanil- 
«mide and some of its derivatives in local and oral 
treatment of this disease. 

In the Near East Koch-Weeks conjunctivitis appears 
is an epidemic in the summer and early autumn and 
iffects children especially. It is highly contagious, 
usually attacks both eyes, and is characterised by an 
ibundant discharge, extreme swelling of the lids and 
conjunctiva, blepharospasm, and intense discomfort. 
Corneal complications may develop which prolong 
treatment and sometimes lead, especially in trachoma- 
tous cases, to severe corneal ulcers. Infection is trans- 
mitted from eye to eye by flies or by contact. If the 
conjunctivitis is left to itself it subsides in 6-8 weeks, but 
usually it does not heal completely and becomes a 
chronic inflammation with acute exacerbations (Feigen- 
baum 1921). Roemer (1912) calls it one of the most 
contagious diseases known, and Feigenbaum points out 
that in babies it may seriously disturb nutrition. A 
Koch-Weeks conjunctivitis treated with silver nitrate 
shows definite improvement after 4—6 days, but complete 
cure takes about 3 weeks. 

We started our experiments with * Pyranil’ (Teva 
Ltd.), which had shown strong bactericidal activity in 
vitro and in vivo. 

Pyranil is a compound containing p-aminopheny!-sulphon- 
amide in addition to pyridine-dicarbonic acid anhydride. 
Unlike sulphapyridine it contains a free carboxyl group in the 
pyridine ring. Its most important biological feature is its 
letoxicating property ; while chemically its main charac- 
teristic is its capacity to form salts with metals and alkaloids. 
Olitzki and Rappaport state that it has both bactericidal 
and baeteriostatic qualities of a high order, and that it stimu- 
lates phagocytosis. 

An ointment was prepared which contained 5°, of 
the active principle in an adequate ointment base. 


LOCAL TREATMENT 

Ina group of children with Koch-Weeks conjuncti- 
vitis the procedure was to treat one eye with pyranil 
intment and the other eye with silver nitrate (2%). 
Of 13 children, 12 were equally well cured in both eyes. 
in 5 cases with diffuse superficial keratitis pyranil and 
cocaine-atropine were applied with good result. One 
patient in whom the conjunctivitis did not respond to 
pyranil was a dystrophic-scrofulous child, who had to 
be treated with silver nitrate and was only cured after 
4 weeks. 

In a few more cases of Koch-Weeks conjunctivitis— 
one of which showed in addition severe superficial 
keratitis—both eyes were treated with pyranil ointment 
as well as with silver nitrate. This combination gave 
excellent results. Thus one child was cured in 9 days, 
and the keratitis case, in which cocaine-atropine was 
also used, was almost cured in 5 days. 

In Koch-Weeks conjunctivitis the average period of 
treatment was, with pyranil as well as with silver nitrate, 
10-14 days; after another week of treatment with 
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‘ Argyrol’ or zine sulphate at home all patients were 
definitely cured. 

The success of combined treatment with pyranil and 
silver nitrate may be due to the silver coagulating the 
superficial “epithelial layers which are eventually shed, 
enabling the pyranil to attack any remaining germs, and 
stimulate the local protective mechanism. Judging 
by our experience so far pyranil alone does not seem 
inferior to silver nitrate; and combined with silver 
nitrate it appears to be more effective than silver nitrate 
alone. 


SULPHONAMIDES BY MOUTH 


These results encouraged us to try sulphanilamide 
and sulphapyridine by mouth, although the action of 
these substances was supposed to be limited to cocci. 
The favourable results obtained in gonococcal con- 
junctivitis treated with sulphapyridine by mouth are 
familiar, but the results we obtained in Koch-Weeks 
infection surprised us. 

Sulphanilamide by mouth, 0-05 g. per kg. body-weight 
daily, had no effect on the Koch-Weeks inflammation, 
and these experiments had to be abandoned. On the 
other hand the first few cases of Koch-Weeks conjuncti- 
Vitis treated with sulphapyridine by mouth, without local 
treatment, cleared up completely in so short a time that 
treatment with silver nitrate seemed slow in comparison. 
About 50 cases, ranging in age from a few days to 
70 years, were treated. The first effect always appeared 
within 24 hours: in some cases swelling and secretion 
disappeared completely 2-3 days after treatment by 
mouth began ; in others, injection and swelling remained 
a few days longer and subsided after appropriate local 
treatment. It soon became clear, however, that. as 
with gonorrhoea, one must not stop treatment after the 
first symptoms disappear. Unless it continues for 
at least a week there may be a relapse which will not 
respond to sulphapyridine. The following course gave 
the best results: 

A total of 0-05 g. per kg. body-weight per day ix given in 
divided doses. The intervals must not be too long, every 2-3 
hours seems to be best interval. On the 2nd and 3rd day this 
dosage is repeated ; during the next 4—5 days it is gradually 
diminished. If slight swelling and injection of the con- 
junctiva remains, treatment is to be continued with argyrol, 
* Noviform ’ ointment, or some other antiseptic ointment. 

This treatment always gives prompt results. The 
swelling of the lids and the blepharospasm disappear on 
the 2nd day and the abundant discharge abates; the 
eyes can be opened, the pain has subsided, and the 
patients report that sleep is again possible. Next 
day the discharge has sometimes stopped altogether, 
and the lids are normal, though the conjunctiva still 
shows some swelling and redness. This is a_ critical 
stage, since the patients are apt to discontinue treat- 
ment because they no longer feel any discomfort ; but 
if treatment is stopped at this stage, the conjunctivitis 
often recurs, and sometimes takes weeks to cure. 

Too prompt an effect, easily mistaken for complete 
cure, is the only disadvantage in this treatment. We 
did not observe any untoward complications in our 
eases. Unlike the usual treatment with silver nitrate 
it gives rise to neither pain nor discomfort, and is much 
quicker and more effective. Sulphapyridine applied 
locally had not the slightest effect. 

Without speculating too freely on the way in which 
sulphapyridine works, we may note one fact drawn from 
our experience: 

Smears taken every two hours from the conjunctiva in @ 
number of cases were examined microscopically. During 
the first two hours of treatment nothing of importance was 
observed ; but 6 hours after the first dose the Koch-Weeks 
bacilli showed definite changes, and these became more and 
more pronounced after 8, 10, and 12 hours. The bacilli 
became broader and more than twice as long. At the same 
time their number decreased, and fragments of those changed 
bacilli appeared intracellularly (figs. 1, 2, and 3). Within 
14 hours of the first dose not a single bacillus could be detected 
in the smears, and from then on, while treatment continued, 
the smears appeared microscopically sterile. 

These findings can be easily explained. As soom as 
the sulphapyridine concentration in the blood reaches 
the necessary level it begins to act on the bacilli. This 
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Fig. |\—Smear taken before treatment. 


seems to happen after 6 hours. The structural changes 
indicate degeneration of the bacilli, which disintegrate 
during the next few hours, fragments being quickly 
disposed of by phagocytosis. Phagocytosis of mor- 
phologically normal bacilli is not uncommon, and can 
be observed in untreated cases as well as in cases treated 
with silver nitrate. Structural alterations of the bacilli, 
however, are not observed in smears from untreated cases 
or. cases treated with silver nitrate. Axenfeld (1907) 
found, in cultures, involution forms similar to those 
observed in our cases, and we found similar forms once 
in a case of Koch-Weeks conjunctivitis which had been 
treated elsewhere for about 6 weeks with instillations 
of an * Optochin’ solution. i 

The effect of sulphanilamide and sulphapyridine on the 
morphological appearance of cocci is naturally difficult 
to observe since they cannot change their aspect much, 
apart from becoming hones ‘ror smaller. The effect on 
bacilli is therefore interesting, especially since such 
changes have never been noted in cases treated by the 
usual local remedies, either in free bacilli or in bacilli 
which have undergone phagocytosis. 

It seems that a few bacilli may 
the onslaught of sulphapyridine, and these single bacilli 
multiply if the treatment is not continued. This must 
be borne in mind if satisfactory results are to be gained. 


sometimes survive 


TRACHOMA 

Finally sulphanilamide, sulphapyridine, and pyranil 
have proved valuable in the treatment of trachoma. 

The beneficial results of sulphanilamide in trachoma 
have been repeatedly stressed ; given by mouth, it is 
already an indispensable adjuvant to the treatment of 
corneal complications. 

We treated complications (pannus inflammaterius, 
infiltration, and inflammation of the cornea) locally with 
pyranil ointment and the results obtained were excellent. 
In many cases it proved unnecessary to give atropine. 
In severe corneal complications, resisting every thera- 
peutic attempt, this ointment is the treatment of choice, 
though it does not, of course, exclude the use of atropine 
and sulphanilamide by mouth, or make it unnecessary to 
squeeze out of the trachomatous granules, if they need it. 
We have seen no case which did not show an immediate 
response. 

DISCUSSION 

The importance of these new methods must be stressed 
in view of the havoc caused by Koch-Weeks conjunctivitis 
and trachoma inthe Near East. Feigenbaum emphasises 
that trachoma is often transferred with Koch-Weeks 
conjunctivitis and finds an ideal ground for developing 
in the inflamed, loosened conjunctiva. In a country 
where trachoma is endemic the apparently harmless 
Koch-Weeks conjunctivitis thus plays a noxious 16le. 
A quick and reliable cure is important, the more so since 
secretions from untreated cases as well as of cases treated 
with silver nitrate, are capable of spreading the infection 
even long after the acute symptoms have subsided. 


Fig. 2—Smear taken 8 hours after first dose 
of sulphapyridine. 


Fig. 3—Smear taken 12 hours after first dose 
of sulphapyridine. 


Within 14 hours of the beginning of sulphapyridine 
treatment, however, the secretion from the eyes becomes 
sterile. 

SUMMARY 

In 13 cases of Koch-Weeks conjunctivitis one eye was 
treated with ‘ Pyranil’ ointment and the other with 
2°, silver nitrate. The results.in 12 cases were equally 
good in both eyes. 

Treatment of Koch-Weeks conjunctivitis by pyranil 
ointment jointly with silver nitrate was more successful 
than treatment with either alone. 

Cases of Koch-Weeks tonjunctivitis sated with 
sulphanilamide by mouth, without local Resse nt, did 
not respond, but those given sulphapyridine by mouth 
cleared up in a few days. 

Sulphapyridine and pyranil have also proved valuable 
in the treatment of trachoma. 

We wish to thank Prof. A. Feigenbaum for his kind assist- 
ance and Lieut.-Colonel G. I. Scott, Ramc, adviser in oph- 
thalmology to the MEF, for permission to publish this paper. 
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THE quantitative aspects of inhalation therapy have 
been dealt with in an earlier paper (Mutch and Hoskins 
1944), to which the reader is referred for details of the 
physical and biological factors concerned. In the trials 
there described sulphonamides were administered in 
mist form through a Collison inhaler, and analyses of 
mist, blood, and urine indicated that amounts of drug 
could be introduced into bronchiectatic patients and 
normals which were adequate both for the topical treat- 
ment of bronchial conditions and for constitutional 
action. It was suggested that penic illin might be 
employed in a similar manner and in the present com- 
munication the relevant measurements are given. In 
the meantime Knott and Clark (1945) have published 
interesting work on the absorption of penicillin from the 
air of rooms into which penicillin solutions have been 
nebulised, and have obtained evidence of the presence of 
penicillin in the urine of persons exposed to such atmo- 
spheres for various periods. 


NEBULISER, CIRCUIT AND SOLUTION 


In our experiments with penicillin the method of 
administration already standardised for sulphonamides 
was adopted. 

Mists were produced by the Collison nebuliser actuated 
»long wide stream-lined 


by oxygen pressure and delivered 2 
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conduits to a closely fitting nose-piece detached from a 
BLB oxygen unit. The subject’ was instructed to 
breathe out through the mouth, the lips serving as an 
outlet valve. The general objective was to secure a 
maximum deposition of mist on the respiratory mucous 
surfaces. Deposition occurs principally in zones of 
turbulence, as in the region of valve flaps, irregular 
surfaces, or sudden expansions of lumen. Within the 
body the greatest turbulence is that produced by the 
reversal of the direction of air flow between the alter- 
nating phases of respiration. In the circuit employed 
external turbulence is minimised and internal turbulence 
is confined to the respiratory tract proper with the ex- 
ception of a small region between the larynx and the 
fauces which is shared both by the respiratory and the 
alimentary tracts. 

From earlier observations it was computed that half 
an hour’s inhalation of mist from one nebulising phial 
passing 5 to 10 litres of oxygen per minute and contain- 
ing a neutral aqueous solution of penicillin of 80,000 units 
per c.cm. would ensure an absorption of at least 40,000 
units of the drug. Such proved to be the case and the 
routine was adopted for our assay. Penicillin mists of 
this density are respirable without causing any definite 
distress provided that the purer forms of penicillin 
powder are selected. Merck’s calcium penicillin was 
satisfactory but the lower grades of English penicillin 
were far too irritant for this purpose. Dr. E. S. Duthie 
kindly assayed a specimen of penicillin to serve as a 
standard for our estimations, and we are indebted to Dr. 
C. G. Pope for his assay of the original Merck product 
used (720 to 757 Oxford units per mg. ). 

Five healthy young men (medical students and labora- 
tory workers) were selected for the survey. A prelimin- 
ary trial was made in each case with the easily visible 
mist formed from 2% glycerin in water and the rate of 
oxygen flow was adjusted to the individual’s minimal 
requirements. The penicillin solution was then switched 
in to replace the glycerin for 30 minutes. Samples of 
blood and urine were collected as indicated in. the table 
and penicillin contents estimated by Heatley’s method 
(see fig.). The strength of the residual solution left in the 
nebuliser was also estimated to ascertain whether half an 
hour’s intimate exposure to pure oxygen at a temperature 
a little above zero had caused any undesirable destruction 
of the drug. 

DISCUSSION 

The volume of solution nebulised varied rather widely 

from 2 c.cem. to 4:1 ¢.em.. a difference which is too great 
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to be attributed entirely to variation in the ventilation 
rates of the different men. The excess probably repre- 
sents wasteful mist production caused by incorrect adjust - 
ment of the rate of oxygen flow. Loss from oxidation 
was insignificant. The average amount of penicillin 
recovered from the urine was 60,850 units. The excep- 
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1 2 3 3 
HOURS FROM COMMENCEMENT OF INHALATION 


Average concentration of penicillin in blood of five normal subjects 
after administration of 60,000 units of penicillin by inhalation in 4 
hr. (Collison inhaler with BLB mask. Solution contained 80,000 
units of penicillin per ¢.cm.) 


tionally high excretion by the subject R.R. during the 
second hour was doubtless caused by water diuresis and 
suggests that the amount of penicillin actually absorbed 
by the other men was substantially greater than 60,850 
units. Although penicillin administered by injection 
appears quickly in the urine, there is always a large 
excretion deficit ; for example 46% when 10,000 units are 
given, representing penicillin which leaves the body by 
other routes or is converted into inactive forms (Florey 
et al. 1941, Rammelkamp and Keefer 1943, Rammel- 
kamp and Bradley 1943). Even if no correction is made 
for wasteful production of mist, for incomplete recovery 
from the urine, or for destruction in the body, the figures 
still show that at least 25% of the mist was absorbed 
from the respiratory passages. This degree of absorption 
agrees well with that previously found for sulphonamides 
administered by the same technique. The best recovery 
secured by water diuresis (R.R.)} indicated absorption of 
over 40°, of the nebulised drug. 

The general pattern of excretion and of drug concen- 
tration in the blood was the same in each case, although 
conspicuous variation occurred in the blood-levels in 
different individuals. Maximal excretion took place 
during the half-hour following inhalation, and the next 


PENICILLIN IN URINE AND BLOOD AFTER } HOUR’S INHALATION OF PENICILLIN MIST 
Collison nebuliser direct to nasal mask ; calcium penicillin in water 80,000 units per c.cm.) 


Penicillin nebulised 


Concentration of 


Urinary excretion Blood concentration 


Time from 


Sub- penicillin in phial Loss in Penicillin Time from ; onicilli 
ject (units per c.cm.) weight of delivered start of br. Volume Penicillin RAJ 
phial during as mist inhalation (c,em.) content (units) (‘tion 
Original After $ hr. run (g.) (units) session (hr.) sion (he.) oor 
sol. 4 hr. run AV. 
x 80,000 304,000 76 22,800 > 46,900 1 
lto2 86 12,900 f 2 1-5 
2to 3 55 3,100 5 
0 to 270 650 4 22 
RR 80,000 75,000 77,500 3-0 232,500 $to 1 240 28,800 £99,000 1 1-2 
1 to 2° 580 69,600 _ 2 Inappreciable 
0 tod 72 10,800 75 
R 86,000 75,000 77.500 2-0 155,000 110 33,000 51,800 1 53 
lto2 3o 3,500 2 4°5 
2 to 3 47 $2500 
2 
H 80,000 80,000 80.000 4-1 328 000 3 
4 Inappreciable 
T 80,600 3-5 280,000 27,000 | 15.700 1 0-3 
lto2 4.900 2 Inappreciable 
2to 3 3,000 
3to4 3.000 4 


* Extra water taken. 
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highest excretion rate was for the inhalation period itself. with growth (e.g., saline, sulphadiazine). Miller and T. 
Blood values were greatest at the end of the inhalation Zimmerman Foster (1944) found that penicillin had a 
period, and reasonably well maintained for one or two — similar mode of action on the meningococcus, which was : 
hours more. The graphs have been constructed from — killed by it ina nutrient medium but remained unaffected 
the averages, the abnormal urinary outputs of R-R. being in a non-nutrient medium. Rammelkamp and Keefer 
excluded. (1943) also noticed a bactericidal action of penicillin on 
CONCLUSIONS the streptococcus and staphylococcus in human bloc rd. ( 
Calei Rantz and Kirby (1944), using photoelectric turbidi- 
alcium penicillm administered as mist Is very metric methods confirmed the bactericidal effect of 
rapidly absorbed through the. respiratory b mucous penicillin on the staphylococcus in nutrient media, and 
membrane, — Highly bacteriostatic titres can be estab- — ajso Fleming’s original observation 6n the lytic effect of 
lished in the blood in this way. The graph representing ~ penicillin on staphyloccocal suspensions, which also had 
the concentration of the drug in the blood at various — heen noticed by Smith and Hay (1942) and Fisher (1943). 
times subsequent to the inhalation session is in general — ppey reported that such suspensions incubated with 
form similar to and intermediate between those reported small amounts of penicillin in a nutrient medium show 
by Dawson and his co-workers (1943) for penicillin — pct an increase and later a decrease in turbidity, and st 
iyjected by the intramuscular and mtravenous routes. finally are completedly lysed. al 
_ The wastage of material involved is 60-75%), but the The bactericidal effect of penicillin on staphylococci ti 
high values obtained in blood and urine encourage the — was also noted by Bigger (1944b and ¢), who reached the ci 
hope that weaker solutions than those employed in this same conclusions as Hobby and others. He also noticed I 
preliminary assay—e.g., 5000 units per c.cm. or even — that 99-96% of the staphyloccoci were killed by penicillin m 
less—could be used economically and successfully for the after incubation for 24 hours at 37° € in a nutrient pe 
local treatment of infections of the respiratory mucosa — medium and gave the term “ persisters ’’ to the small 
and immediately adjacent tissues, such. as purulent percentage of organisms surviving under these 
bronchitis and bronchiectasis, aad as a prophylactic conditions. + 
against secondary pyococcal infections in influenza. In view of the above results it was decided to attempt pe 
This research was carried out under the scheme organised t0 demonst rate the bactericidal action of penicillin ul 
by the Penicillin Therapeutic Trials Committee of the Medical ™manometrically by its effect on the oxygen uptake of e 
Research Council, to whom we are indebted for supplies of — SrTOwmIng staphylococcal cultures : it was hoped that more st 
penicillin. detailed knowledge about the mode of action of penicillin is 
REFERENCES might be gained from such metabolic experiments. The te 
manometric measurements were complemented by photo- tl 
Dawson, H., Hobby, G. L., Meyer, K., Chaffee, E. (1943) Ann, and viability-counts. on 
intern, med, 19, 707. m 
its. F. A., Clark, W. H. (1943) Ibid, i, 468. EXPERIMENTAL DETAILS al 
Mutch, N., Hoskins, H. L. (1944) ii, 775. ia. ~The Oxford lococeus L was usec ; 
C._S. (1943) J. clin. Invest. 22. 425. Bacteria.—The Oxford staphylococcus (H) strain was used 
Rammelkamp, C. H., Bradley, 8. E. (1943) Proc. Soc. erp. Biol. NY, throughout the work, apart from a few experiments made tr 
4 53, 30. with a resistant strain isolated from a human infection and pl 
with a stock culture of a f-hemolytic streptococcus. The si 
BACTERICIDAL AND BACTERIOLYTIC organisms were first grown in Lemco broth with continuous c. 
shaking in Erlenmayer flasks for 14-18 hr. at 37°. Sus- (0 
ACTION OF PENICILLIN pensions of about 3000 million organisms per c.cm. obtained be 
ON THE STAPHYLOCOCCUS in this way were diluted in fresh heart broth to the desired i sii 
density. In all experiments not carried out in Warburg uy 
E. CHAIN E. S. DUTHIE * vessels the organisms were shaken in 4 ¢.cm, amounts in 25 lr 
MA, D PHIL OXFD, PH D CAMB. MB, PHD DUBL., MA OXFD c.em. Erlenmayer flasks. This gave ,homogeneous suspen- f pe 
UNIVERSITY DEMONSTRATOR IN UNIVERSITY DEMONSTRATOR si0ns suitable for hemocytometer- and viability-counts, ot 
CHEMICAL PATHOLOGY IN PATHOLOGY and without any of the irregularities found when unshaken ‘ Ze 
suspensions were used. In particular the bacteriostatic ” 
With teel 
ith technical assistance of D, CALLOW end-point was clearly marked. Occasionally the bacteria m 
SIR WILLIAM DUNN SCHOOL OF PATHOLOGY, OXFORD __, Showed a tendency to grow in clumps and to adhere to _ he 
In hie .cviginal peper om penicillin Fleming (1080) (1000) 
le Pp } vat Rochaix and Rivollier (1939) ; such cultures were not used. 
2 ot ation that subst exerted a Measurement of oxygen uptake was done in ordinary Warburg la 
ula of staphylococci vessels with one side bulb and a central chamber for the th 
in nutrient broth and also had a lytic effect under certain absorption of the respiratory CO, at 37°. Two c.cm. of each 1 


conditions 
turbidity. 

In the first comprehensive communication from this 
department on penicillin (Abraham, Chain, Fletcher. 
Florey, Gardner, Heatley, and Jennings 1941) the state- 


on staphylococcal suspensions of visible — pacterial suspension was placed in the Warburg vessels, and 


the total volume of fluid brought to 2:5 c.em, by additions of 
KOH, penicillin solations, &. The atmosphere in the vessels 
was air. The number of bactepia in the staphylococcal 


ment was made that this substance was a predominantly 
bacteriostatic agent. This conclusion was based on the 
fact that penicillin did not affect the oxygen uptake of 
resting staphylococcal suspensions even in high concen- 
trations, and on the finding that plate-counts made after 
incubation of staphylococcal suspensions with penicillin 
in Ringer solution for 24 hours showed the presence of a 
large number of viable bacterial colonies. 

Hobby, Meyer, and Chaffee (1942) showed that penicillin 
exerted a powerful bactericidal action on streptococci, 
pneumococci, and staphylococei when acting under condi- 
tions favourable to their growth. Under these conditions 
99°, of the organisms were destroyed. When it was 
brought in contact with bacterial suspensions under 
conditions unfavourable to their growth (low tempera- 
ture, exhausted culture medium) no bactericidal action 
was observed. Further evidence confirming these ob- 
servations was adduced by Hobby and Dawson (1944a 
and b), who showed that the bactericidal action of peni- 
cillin was enhanced by substances increasing bacterial 
growth¢ while it was diminished by substances interfering 


*With a personal grant from the Nuftield Provincial Hospitals Trust. 


suspensions used was established before the experiments by 
hemocytometer-counts. 

Viability tests were carried out in the usual manner by plate 
counts ‘on heart broth agar (after suitably diluting the 
suspensions). Penicillinase-containing agar was used when 
the initial penicillin concentrations were high, 

Penicillin.—The preparation used throughout the work was 
a commercial product manufactured by Chas. Pfizer and Co., 
Inc., USA, containing 500, Oxford units per mg. 


Effect of Penicillin on Bacteria in Various Phases 
of Growth 
I. STATIONARY PHASE 

The result previously obtained (Abraham et al. 1941) 
that penicillin had no effect on the oxygen uptake of 
resting bacteria was first confirmed (table 1). An 18 hr. 
unshaken culture in Lemco broth containing 70 
million organisms per c.cm. Was used.  Viability- 
counts were made from the suspension containing the 
# Since the work reported in this paper was concluded two further 
papers on the mode of action of penicillin have appeared 


(Garred 1945, Todd 1945), which confirm that penicillin exerts 
a bactericidal and bacteriolytic effect. 


RATE OF OXYGEN UPTAKE (c.mm)* 


n 
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TABLE I-—-EFFECT OF PENICILLIN ON OXYGEN UPTAKE OF 
RESTING 


Rate of oxygen 
uptake of 2 ¢.cm. 
staphylococcal 


Penicillin content of suspension 
(units per ¢.cm.) 


suspension 
per 10 min.) 5 50 500 
At 0 hours ais 36 36 41 3A 
49 25 25 31 
2 21 28 


strongest penicillin concentration (500 units per c.cm.) 
and from the control (no penicillin) after 18 hr. incuba- 
tion; the counts were 750 million per c.cm. with peni- 
cillin and 760 million per c.cm. without penicillin. 
Thus the number of viable organisms had not changed 
materially even in the presence of 500 units of penicillin 
per ¢.cm. 
Il. KARLY LAG PHASE 

Respiration-rate and number of viable organisms.—A 
very different picture is obtained when the effect: of 
penicillin on the respiration of staphylococci is studied 
under conditions favourable to their growth. For 
experiments of this type it is necessary to use bacterial 
suspensions of a density low enough to allow the organ- 
isms to go through several divisions, vet sufficiently high 
to show measurable oxygen uptake at the beginning of 
the incubation period. Using heart broth as a growth- 
supporting medium. a suspension of 150-200 million 
organisms per c.em. was found suitable. Staphylococci 
multiply well in this medium at 37° after a lag period of 
about 30 min. to 1 hour.? 

In figs 1 is shown the effect of adding various concen- 
trations of penicillin at the commencement of the lag 
phase on the respiration-rate of staphylococcal suspen- 
sions in heart broth containing 150 million organisms per 
c.cm. In the presence of small amounts of penicillin 
(-04—-0-1 unit per c.cm.) there is an initial rise in meta- 
bolic activity of the same order as in the control suspen- 
sion containing no penicillin; then the rate of oxygen 
uptake steadily decreases to zero or very low values. 
In the presence of larger amounts of penicillin (1 unit 
per ¢.cm.) no initial rise in the rate of oxygen uptake 
occurs ; after a stationary period it drops gradually to 
Zero, 

Hremocytometer-counts run in parallel with the 
manometric experiments showed a lag phase of about an 
hour before active cell division took place. The oxygen 
uptake of the suspensions increased however after about 
15 min. incubation and reached a value at the end of the 
lag phase about 3 times higher than at the beginning of 
the incubation period. It is thus apparent that a 

considerably in- 


Cosme activity, takes 
0-06 place at the ¢ 
oo 008 - - - the lag phase. 
O1 Martin (1932) has 
; — 10 o 
™ t Several samples of 
70 heart broth did not 


support growth in 
the absence of CO,. 
In some cases addi- 
tion of glucose re- 
stored both growth 
andrespiration, but 
in other samples it 
was found neces- 
sary to add a very 


RATE OF OXYGEN UPTAKE (c.mm)* 
AT 20 min. INTERVALS 


small amount of 

30 boiled beart infu- 

sion in addition to 

20 the glucose. With 

old cultures (ineu- 

10 bated at 37° for 24 

hr. or longer) 

respiration anc 

05 2 3 growth 

restored even after 

TIME IN HOURS addition of glucose 

Fig. |\—Effect of different concentrations of peni- and heart broth. 

cillin on the oxygen uptake of staphylococci in a No additions were 

nutrient medium. Initial inoculum 150 million found necessary 

organisms perc.cm.inheartbroth. The penicillin when younger cul- 

was added to the suspensions immediately before tures (14-18 hr.) 
incubation. were nsed. 


observed a similar phenomenon in Bact. coli suspensions. 
This predivisional metabolic activity is not interfered with 
by small concentrations of penicillin (0-01-0-1 unit per 
c.cm.) but it is prevented by large concentrations (1 unit 
per ¢.cm.). 

It is possible to demonstrate manometrically a quan- 
titative relationship between the degree of growth 
inhibition and the concentration of penicillin by using 
suspensions of an initial density of about 10 million 
organisms per c.cm. in heart broth (fig. 2). Such 
suspensions, which look clear, have no measurable oxygen 
uptake at the beginning of the incubation period. 
After 2 hours however the organisms have multiplied 
sufficiently to show a visible turbidity and a measurable 
oxygen uptake which increases rapidly with the phase of 
logarithmic multiplication. Under these conditions a 
well-marked inhibition of growth and a corresponding! 
smaller oxygen uptake is obtained with as little as 0-01 
units of penicillin per c.cm. (corresponding to about 
0-006 pve. of the pure substance) ; 0-02 unit of penicillin 
per c.cm. produces very strong inhibition, and 0-03 unit 
per c.cm. practically complete inhibition of growth and 
oxygen uptake. These figures were found to be readily 
reproducible and might provide the basis for a rapid 


0:03 unit percom, 
002 

x—— CONTROL: no penicillin added 


© 
o 


uo 


RATE OF OXYGEN UPTAKE (c mm.) 
AT 20 min. INTERVALS 


2 
TIME IN HOURS 


Fig. 2—Effect of different concentrations of penicillin on the oxygen uptake of 
staphylococci in a nutrient medium. Initial inoculum 10 million organisms 
per c.cm.in heart broth. Penicillin was added to the bacterial suspensions 
immediately before incubation. 


quantitative manometric method of estimating penicillin. § 

To see whether the decrease in the rate of oxygen 
uptake of the staphylococcal suspension in the presence 
of penicillin was an expression of the bactericidal effect 
of this substance, viability-counts were made under 
comparable conditions. The results are given in table um. 
It is obvious that far-reaching destruction of the 
organisms is brought about by concentrations of 0-04 
unit of pénicillin per ¢.cm., or higher. 

Comparison between opacity measurements and viability- 
counts.—During these experiments it was noticed that 
the bacterial suspensions became very opaque after 2-3 
hr., but at the ‘end of the experiment, after 6—7 hr.. 
complete lysis had taken place. The changes in opacity 
were followed quantitatively by taking hourly samples 
and determining their turbidity photoelectrically with 
the Spekker photometer. Fig. 3 shows the results 
obtained with two concentrations of penicillin—0-3 and 3 
units pere.cm. The curves are similar to those obtained 
by Rantz and Kirby (1944) who used smaller inocula 
and followed the changes of turbidity over a longer 
period. 

The striking increase in turbidity was at first inter- 
preted as signifying that initial growth of the staphylo- 
cocci had taken Place even in the presence of 3 units of 
penicillin per c.cm. Hamocytometer-counts however 
revealed that the number of organisms had not increased 
even at the period of maximum turbiditv. The increase 
§ Such a method has been developed since this was writter 

(Hirsch 1943-44 ; see addendum). It is stated that penicillin 


concentrations ranging from 0-01 to 0-05 unit per c.cm. can 
be estimated with reasonable accuracy. 
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in turbidity of the staphylococcal suspensions in the pres- 
ence of penicillin cannot therefore be due to cell division, 
but must be caused by an increase in the size of the 

organisms. 
The viability-counts given in table 11 show that even in 
the presence of very small amounts of penicillin there is 
no noticeable in- 


crease in bacterial 
oot _| numbers when the 
penicillin is added 

ost ¥ | to the cultures in 

_ | the early lag phase.|} 

But unpublished 

experiments by 

Qos that a staphylo- 
coccal suspensionto 
o4 which penicillin is 
added during the 

03 log phase of multi- 
plication can go 

02 through about one 
division after the 

01 addition of peni- 

L | L me l cillin. This is not 


or 


7 surprising in view 
of the fact that the 
bactericidal effect 
of penicillin is not 
immediate, but has 
an induction period 
of about 10 minutes 
(see below ; action 
of helvolic acid). 
Several investigators (Fleming 1929, Hobby and Dawson 
1944, Lee, Foley, and Epstein 1944) have recorded that the 
number of viable organisms can increase in the presence of 


2 3 = 5 

TIME IN HOURS 

Fig. 3—Effect of different concentrations of peni- 
cillin on turbidity of staphylococcal suspensions 
in a nutrient medium. Initial inoculum 200 
million organisms per c.cm. in heart broth. 
Penicillin was added to the cultures immediately 
before incubation. The values for the turbigity 
measurements represent direct readings on the 
Spekker photometer. 


TABLE II—BACTERICIDAL EFFECT ON STAPHYLOCOCCAL SUS- 
PENSIONS OF DIFFERENT CONCENTRATIONS OF PENICILLIN 
ADDED TO THE CULTURES IMMEDIATELY BEFORE INCUBATION 


Concentrations No. of organisms (millions per c.cm.) after— 
of penicillin, 
(unitspere.cm,) 0 4 4 8 24 hr. 
woul 193 115 +++ +++ 
0-02 193 188 135 0-23 +++ 
193 133 7 0-01 
0-08 193 7 9 0-01 0-002 
1-0 193 23 6 7-06 
10 193 8 3 0-04 0-001 
100 193 8 7 0 0 
- 


+++ = full growth. 


penicillin. The appearance of abnormal and in particular 
of swollen forms of staphylococci in the presence of peni- 
cillin was first noticed by Gardner (1940) and has been 
confirmed by other authors (e.g., Smith and Hay 1942). 
Similar morphological changes brought about by penicillin 
have been observed in other bacteria—e.g., Salmonella 
typhi (Gardner 1940), the meningococcus (Miller and Zim- 
merman Foster 1944), and the anthrax bacillus (Gardner 
1945). The shape of the turbidity-time curves depends 
on the concentration of penicillin. The maximum 
turbidity reached in the presence of 3 units of penicillin 
per c.cm, is not as great as in the presence of 0-3 unit per 
c.em., and lysis takes place more slowly. Other factors 
as yet not investigated in detail affect the speed of lysis 
e.g., it was found that lysis took place much more slowly 
in Lemco broth than in heart broth. 

Viability of enlarged forms of staphylococci.—To 
establish whether the enlarged forms of staphylococci 
appearing in the presence of penicillin were viable, 
viability-counts were run in parallel with the photo- 


In subsequent experiments, when hemocytometer counts were 
made at shorter intervals (every 30 min.) it was found that in 
the presence of 0-05 unit per c.cm. the bacteria went through 
about one division before being killed. With increasing 
concentrations of penicillin the numbers of bacteria under- 
going division decreased, and in the presence of 3 units per 
e.cm,. there was no division before death. 
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TABLE ITI—-COMPARISON OF VIABILITY-COUNTS AND TURBIDITY 
MEASUREMENTS OF STAPHYLOCOCCAL SUSPENSIONS IN- 
CUBATED WITH PENICILLIN IN THE EARLY LAG PHASE, 
THE PENICILLIN WAS ADDED TO THE CULTURES IMMEDI- 
ATELY BEFORE INCUBATION 


Concentration of penicillin 


0-3 unit per c.em, 3 units per c.em. 


pony Turb- Hiemo- Viable Turb- Heremo- Viable 
idity cytometer | organisms idity cytometer organ- 
counts counts isms 
(millions per ¢.cm.) (millions per c.cm.) 
0 0-28 180 0-28 180 200 
1 0°33 200 214 O-31 168 81 
2 0-43 176 161 0-38 160 61 
3 180 70 0-42 160 
4 34 0-36 126 
5 0°23 86 32 0°33 116 Ord 
6 O-1s »4 O-06 0°30 a0 
7 Ol - 0°20 18 
24 1-4 0-001 0-13 1:2 O-ao4 
electric turbidity determinations. The results (table 


111) show that there was no correlation between viability 
and turbidity. 

In the presence of 0-3 unit of penicillin per c.cm. there 
was no well-marked decrease in the number of viable 
organisms after 2 hours’ incubation, when maximum 
turbidity was reached. With the higher concentration 
of penicillin (3 units per c.cm.) there was a prenounced 
reduction after 3 hr., when maximum turbidity was 
reached, and a further considerable reduction after 4 hr., 
when the turbidity had not changed to an appreciable 
degree. It follows that the enlarged forms are viable for 
some time in the presence of small concentrations. of 
penicillin, but are rapidly killed by larger concentrations. 
It is noteworthy that the increase in size of the organisms 
in the presence of 3 units of penicillin per c.cm. is not 
accompanied by a corresponding increase in the rate of 


oxygen uptake. 


Ill. PHASE OF LOGARITHMIC MULTIPLICATION 

From the fact that penicillin acts on the staphylococci 
during the lag phase it could be expected that it would 
also exert an action during the logarithmic growth phase 
Hemocytometer-counts and viability-counts show that 
this is actually the case. A staphylococcal suspension 
containing 10 million organisms per c.cm. was ineubated 
at 37° © until visible growth had occurred ; penicillin 
(0-1 unit per c.cm.) was then added and hemocytometer- 
and plate-counts were made after various time intervals. 
The results are given in table iv. It will be seen that the- 


TABLE IV—EFFECT OF PENICILLIN ON STAPHYLOCOCCI DURING 
THE PHASE OF LOG MULTIPLICATION 


No. of viable Hemocytometer- 
organisins counts 
Time (hr.) 
(millions per ¢.cm.) 

10 l 

134 17 

3 18 

9 

18 


* Penicillin was added immediately after these counts were done. 


number of viable bacteria and the total number of organ- 
isms fell rapidly after the addition of penicillin during the 
logarithmic growth phase. 

That penicillin acts during the phase of active multi- 
plication as well as in the lag phase can also be demon- 
strated manometrically. Fig. 4 presents an experiment 
in which penicillin (final concentration 1 unit per c.cm.) 
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was added to a series of staphylococcal suspensions in 
heart broth at 15-30 min. intervals over a period of 2 hr. 
The curves of rates of oxygen uptake show that up to 14 hr. 
from the beginning of the incubation period the addition of 
penicillin caused a strong inhibition and finally the com- 
plete or almost complete cessation of the oxygen uptake 
of the staphylococcal suspensions; this was accom- 
panied by lysis. Hamocytometer-counts made at the 
times of adding the penicillin to the suspensions showed 
that the lag phase lasted for about 30 minutes, and after 


+———+ Penicillin added immediately before incubation 
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Fig. 4—Effect of the addition of penicillin (final concentration I unit per c.cm.) 
to a staphylococcal suspension in a nutrient medium. Initial inoculum 212 
million organisms perc.cm. The arrows indicate the times of the addition 
of penicillin, the figures the number of bacteriain millions per c.cm. at these 
times. 


14 hours’ incubation the bacterial numbers had increased 
from 212 to 665 million per c.cm. , 


Influence of other Antibacterial Substances on 
Penicillin Action 
EFFECT OF HELVOLIC ACID 

Hobby and Dawson (1944b) have shown that sulpha- 
diazine slightly retards the bactericidal action of peni- 
cillin on streptococci. Bigger (1944b) used dilute solu- 
tion of boric acid for the same purpose. Probably the 
most powerful bacteriostatic agent known among anti- 
bacterial substances is helvolic acid (Chain, Florey, 
Jennings, and Williams 1943), which exerts a purely 
bacteriostatic effect on staphylococci in a concentra- 
tion of 1:10,000 or less even under conditions favourable 
to growth ; this was demonstrated by the usual viability 
tests. In view of its purely bacteriostatic action, and 
the fact that, unlike the sulphonamides, its action is not 
antagonised by peptones, &c., helvolic acid was con- 
sidered to be particularly suitable for the study of possible 
antagonistic effects of bacteriostatic substances on the 
bactericidal and lytic action of penicillin. 

Staphylococcal suspensions in the early lag phase con- 
taining about 200 million organisms per c.cm. were used. 
The manometric results and the turbidity measurements 
are presented in the curves of fig. 5 and in table v. 
The respiratory rate of these suspensions remained con- 
stant at the low initial value over a period of 8 hr. in the 
presence of 1 in 30,000 helvolic acid. When a mixture of 
helvolic acid (to give a final concentration of 1 : 30,000) 
and penicillin (to give a final concentration of 0-1 unit 
per c.cm.) was added to the staphylococcal suspensions 
immediately before putting the vessels into the water- 
bath, the rate of oxygen uptake remained unaltered at 
the initial value throughout the observation period of 7 
hr. (curve 1). Similar results were obtained when hel volic 
acid was added to the staphylococcal suspensions after 
they had been incubated with penicillin for 5 and 10 min. 
(curves Ir and 11). When, however, the addition of 
helvolic acid to the staphylococcal suspensions was made 


TABLE V—TURBIDITY MEASUREMENTS OF STAPHYLOCOCCAL 
SUSPENSIONS INCUBATED FOR 5 HR. WITH MIXTURES OF 
PENICILLIN (FINAL CONCENTRATION 0-1 UNIT PER C.CM. 
AND HELVOLIC ACID (FINAL CONCENTRATION IL : 30,000) 


ms of Time of addition of helvolic acid Turbidity 
tube 
1 Simultaneously with penicillin, befor« 
incubation 
2 5 min, after incubation with penicillin 0-29 
3 10 5 O26 
6 Incubated with penicillin without helvoli« 
acid 
7 Suspension before incubation O-30 


* Complete lysis. 


after the organisms had been in contact with penicillin 
for 30 min. (curve Iv) or 1 hour (curve v), the bactericidal 
and lytic effect of penicillin was no longer antagonised. 
These experiments show that the bactericidal and 
bacteriolytic action of penicillin does not become effective 
instantaneously but only after an induction period of not 
less than 10 minutes. 

The figures in table v for turbidity measurements of 
staphylococcal suspensions after 5 hours’ incubation with 
mixtures of penicillin and helvolic acid, the latter being 
added at various time intervals as described above, 
confirm the manometric observations. They show that 
if helvolic acid is added simultaneously with penicillin, 
or within the first 10 minutes after incubation of the 
bacterial suspension with penicillin, no appreciable lysis 
occurs. After this induction period helvolic acid has no 
influence on the lytic action of penicillin. 

The results of hemocytometer- and viability-counts 
given in table vi confirm the retarding effect of helvolic 
acid on the bactericidal action of penicillin. In the 
presence of 1 : 30,000 helvolic acid the number of viable 
organisms remained stationary for 6 hr. and increased to 


1 * * Helvolic acid added simultaneously with penicillin 
Sminutes after the penicillin 
Vv ~ 30 
VI o——o No helvolic acid added 


RATE OF OXYGEN UPTAKE (cmm ) 
AT 20min INTERVALS 


2 3 
TIME IN HOURS 


Fig. 5—Effect of helvolic acid on staphylococcal suspensions in nutrient medium 
incubated with penicillin. Initial inoculum 200 million organisms per c.cm. 
in heart broth. Final penicillin concentration, 0-1 unit per c.cm. 


about 5 times the number after 24 hr. In the presence 
of 0-1 unit of penicillin per c.cm. the number of viable 
organisms fell rapidly from 127 million to 1600 per c.em. 
in 24 hours. In the presence of 1-0 unit of penicillin per 
c.cm. and 1: 30,000 helvolic acid the decrease in viable 
organisms was much slower, their number remaining 
stationary for 6 hours and falling to 15 million in 24 hr. 
That any reduction in the number of viable organisms 
occurs at all in the presence of helvolic acid and penicillin 
is probably due to the fact that the concentration of 
helvolic acid used (1 : 30,000) is not quite sufficient to 
suppress completely the growth of the staphylococei ; as 
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they enter the growing phase they become susceptible to 
the killing action of penicillin. 

Attempts to obtain similar results with the antiseptic 
proflavine were less successful. Only a short though 
definite retarding action of proflavine on the bactericidal 
and lytic action of penicillin was noticed. Proflavine is 


TABLE VI—H-EMOCYTOMETER-COUNTS AND VIABILITY-COUNTS 


Total of 


staphylococcal chaemocyto- 
suspensions mmeter) 


incubated 
with— (millions per c.em. 
3 6 12 6 12 24 hr. 


helvolie acid 200200 200 200 127 134 144 198 700 
added immed. before 
incubation. 


0-1 unitfe.em. of penicillin 200 52 6 127 6 0-06 0-007 0-0016 
added immed. before 
incubation, 

0-003%  helvolic acid 200 200 180 120 127127 122. 59 15 
added immed. before 


incubation, and -1 
unit/e.cm. of penicillin 
added 30 min. after 
addition of  helvolic 
acid, 


not a very suitable substance for these experiments, 
since it is bactericidal in high concentration and not 
sufficiently bacteriostatic in low concentration. 


EFFECT OF SULPHANILAMIDE 


In view of the wide use of the sulphonamides in 
conjunction with penicillin therapy it is of obvious 
practical importance to establish whether the sulphon- 
amides which are generally considered as bacteriostatic 
agents antagonise the bactericidal action of penicillin in a 
manner similar to that of helvolic acid. The experiment 
recorded in table vii shows that sulphanilamide does not 
interfere with the bactericidal action of penicillin on 
streptococci. Incidentally it confirms the observation of 
Wolff and Julius (1939) that sulphanilamide is not merely 
a bacteriostatic agent but kills the bacteria in the phase of 
log multiplication after they have gone through a number 
of divisions. Recently McLeod, Mayr-Harting, and 
Walker (1944) have also reported that sulphonamides 
exert a killing action on bacteria in serum broth. 

Since sulphanilamide does not prevent the division of 
the organisms but acts only after they have gone through 
several divisions, it would not be expected to interfere 
with the bactericidal action of penicillin. It has been 
shown in fact that sulphonamides exert a _ definite 
synergistic action in combination with penicillin (Ungar 
1943, Bigger 1944a, Soo-Hoo and Schnitzler 1944). We 


TABLE VII—COMPARISON OF THE BACTERICIDAL EFFECT ON 
Strep. hemolyticus OF SULPHANILAMIDE, PENICILLIN, 
AND PENICILLIN-SULPHANILAMIDE MIXTURE. THE ANTI- 
BACTERIAL SUBSTANCES WERE ADDED TO THE BACTERIAL 
SUSPENSIONS IMMEDIATELY BEFORE INCUBATION. THE 
ORGANISMS WERE GROWN IN 10% SERUM BROTH 


Viable grganisms per c.em, after— 
~treptococcal suspension 
incubated with 


0 3 6 9 24hr. 
Sulphanilamide (0-04°,) 120 1705 2976 S06 2 
unit c.em. of penicillin 120 14 5 2 
Suiphanilamide (0-04°,) and 120 15 4 1 na 


O-Lunit c.em. of penicillin 


have confirmed these findings in the case of penicillin- 
resistant staphylococei (table VIII). 


Discussion 
Our results show that the oxygen uptake of staphylo- 
eoccal suspensions is strongly inhibited and _tinally 
completely abolished by penicillin under conditions 
favourable to bacterial growth. In contirmation of 
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earlier results no effect of penicillin on the oxygen uptake 
of resting staphylococcal suspensions could be found. 
Viability-counts run in paralle) with the manometric 
experiments have shown that the decrease in the rate of 
respiration of the staphylococcal suspensions brought 
about by penicillin is due to an actual killing effect. 
The conclusion of Hobby, Meyer, and Chaffee (1942) that 
penicillin exerts a strong bactericidal effect on bacterial 
suspensions under conditions favourable to growth has 
thus been completely confirmed. It is a remarkable 
fact that even the most sensitive staphylococcal strain 
can occur in a phase in which it is apparently com- 
pletely resistant to the lethal action of penicillin. 

There is as yet no universally accepted theory of the 
mode of action of the sulphonamides. The view at 
present held by most investigators is that they exert a 
predominantly bacteriostatic effect (see, for example, the 
review by Henry 1943). However, Colebrook, Buttle, 
and O'Meara obtained clear-cut evidence of the bacteri- 
cidal action of sulphanilamide as early as 1936, and 
Wolff and Julius (1939) have shown conclusively that sul- 
phanilamide exerts a strongly bactericidal effect. on the 
streptococcus in the stage of logarithmic multiplication, 
whereas it has no effect on it In the resting condition. 
Curiously enough their fundamental study seems to have 
been almost entirely overlooked. apart from a recent note 
by O'Meara, McNally, and Nelson (1944); it has cer- 
tainly not received the attention it deserves (e.g., it is not 
quoted in Henry’s review). A bactericidal effect of sul- 
phadiazine on the streptococcus in human blood was also 
observed by Rammelkamp and Keefer (1943). We have 
confirmed the experimental results obtained by Wolff and 


TABLE VIII—SYNERGISTIC EFFECT OF SULPHAMEZATHINE IN 
COMBINATION WITH PENICILLIN ON PENICILLIN-RESISTANT 
STAPHYLOCOCCI. INITIAL INOCULUM 1 MILLION ORGANISMS 
PER €.CM. IN HEART BROTH. H-EMOCYTOMETER-COUNTS 
(IN MILLIONS PER C.CM.) AFTER 16 HR. INCUBATION 


No. of organisms (millions 
after 16 hr. per c.em.) 


Antibacterial substances added to 
staphylococcal suspension 


Sulphamezathine (0°05°,) 14 
f 0-1 unit c.cm. 410 
Os , 400 
Penicillin .. 0-6 200 
Oo ,, No visible growth 


Sulphamezathine unit/c.cm. 


(0-05°%o) and 2 
penicillin 


No visible growth 


” 


These experiments were made in Warburg vessels, the 
respiratory CO, being absorbed by alkali , 


Julius. It thus appears that the mode of action of sulph- 
anilamide on the streptococcus has one essential feature in 
common with the action of penicillin on the staphylo- 
coccus—both agents kill the bacteria under conditions 
favourable to their growth and do not kill them in the 
resting phase. 

There are however several important differences in 
the modes of action of penicillin and of sulphanilamide. 
One of these is observed in the fact that penicillin is 
capable of destroying the bacteria in the early lag phase 
before actual cell division has taken place, whereas sulph- 
anilamide exerts its bactericidal action only after a 
number of cell divisions have occurred in its presence. 
Penicillin appears to interfere witha metabolic function 
involved in the early stages of bacterial development. 

It is well established (Topley and Wilson 1936, 
Winslow and Walker 1939) that growing bacteria are more 
sensitive to the action of antibacterial agents such as 
heat, ultraviolet light, &c. than resting bacteria. The 
analysis of the mode of action of penicillin on the staphylo- 
coceus and of sulphanilamide on the streptococcus has 
provided two further examples for the existence of 
profound differences between growing and resting 
phases, which it may be profitable to study in greater 
detail from other aspects (immunological, metabolic, &c.). 

Since penicillin kills bacteria only under conditions 
favourable to growth, it is to be expected that substances 
inhibiting bacterial growth will antagonise the bacteri- 
eidal and bacteriolytic effect of penicillin. That this is 
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aetually the case has been demonstrated clearly by the 
fact that the powerful bacteriostatic antibiotic helvolic 
acid strongly antagonises both the bactericidal and 
bacteriolytic effects of penicillin. It is both possible 
and probable that conditions occur in the body atnder 
which staphyloccoci (and other bacteria) may be in the 
resting state and thus be insusceptible to the action 
of penicillin, It is therefore important to give close 
attention to factors which may bri ing about these con- 
ditions (disinfectants, substances in dead tissues, 
substances produced by other bacteria, &c.). 

The observations of Hobby, Meyer. and Chaffee (1942), 
of Rantz and Kirby (1944), and of Bigger (1944b), that in 
a staphylococcal suspension over 99% but not all of the 
organisms are killed by penicillin, has been confirmed. 
On the basis of these observations Bigger (1944a, b) has 
outlined a method of penicillin therapy (°° intermittent 
sterilisation *’) which is apparently based on the analogy 
with the * tyndallisation of sporing cultures. But 
there is as yet no convincing evidence that penicillin ever 
prevents staphylococci entering the growth phase. and 
consequently there is as yet no reason for abandoning 
the usual therapeutic procedure of giving penicillin con- 
tinuously until the infection is sterilised. The factors 
responsible for the survival of a small percentage of 
organisms apparently resistant to the bactericidal action 
of penicillin are not yet understood. 

There is no conclusive evidence that penicillin can 
exert a purely bacteriostatic effect under any conditions. 
Indeed it has now become probable that it owes its 
extraordinarily high chemotherapeutic activity to the 
fact that it is bactericidal and not merely bacteriostatic. 
The only other effective antibacterial chemotherapeutic 
agents known—the sulphonamides—have also been 
shown to exert a bactericidal action ; in contradistinction, 
the purely bacteriostatic antibiotic, helvolic acid, has 
shown relatively poor chemotherapeutic activity even 
when very small infecting inocula were used. 

In view of the fact that the sulphonamides allow 
bacteria to undergo several divisions in their presence 
before exerting their bactericidal action, they would not 


be expected to antagonise the antibacterial action of 


penicillin. In fact. a synergistic action of sulphonamides 
in combination with penicillin on penicillin-sensitive 
streptococci has been observed by various workers, and 
these observations were extended to penicillin-resistant 
strains of staphylococci in this paper. 


Fleming’s (1929) original observations and the recent 


reports of Rantz and Kirby (1944) on the lytic effect of 


penicillin on staphylococci have been confirmed and the 
conditions for the occurrence of lysis have been investi- 
gated. Lysis of the staphylococci by penicillin is depend- 
ent on the medium and the concentration Of penicillin ; 
it occurs readily when a suspension of a density of 200 
million organisms per ec.cm. is incubated with small 
amounts (0-04-0-1 unit per c.cm.) of penicillin. The 
Ivsis of the organisms is preceded by swelling. 

Though penicillin must be regarded as a very powerful 
bactericidal agent, it differs fundamentally from the 
common antiseptics in its mode of action and biological 
properties, and still occupies an unique position among 
the known antibacterial agents. Its activity is very 
great ; as little as 0-04 unit per c.cm. (corresponding to 
about 0-02 yg. of the pure substance) is sufficient to kill 
and dissolve 200 million organisms. This is an activity 
of the same order as that of highly active enzymes ; it 
suggests that penicillin is either a part of an enzyme or 
acts by setting in motion an enzymatic mechanism. 

ADDENDUM 

While this paper 

. Hirsch (1943-44) on the mode of action of penicillin 

came to our notice. Using manometric methods he 


has studied the effect of penicillin on the respiration of 


staphylococcal suspensions. His results are very similar 
to our own as far as the shape of the oxygen uptake 
curves in the presence of penicillin is concerned. No 
hemocytometer counts were given, however, and there- 
fore a reliable correlation between rate of growth and 
oxygen uptake is difficult. Hirsch has interpreted all 
his results on the assumption that the rate of oxygen 
uptake strictly runs in parallel with the rate of growth 


of the organism. This assumption is valid only under 
strictly 


defined and limited conditions. His experi- 
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mental findings that penicillin has no effect on the 
respiration of resting bacteria, but affects that of growing 
bacteria in a characteristic manner, are identical with our 
own; We disagree, however, with the statement that 
penicillin acts on bacteria only during the phase of active 
multiplication, and that bacterial growth always con- 
tinues at its normal rate for some time after the addition 
of penicillin. 


Summary 


The oxygen uptake of staphyloccocal suspensions in 
different phases of their culture cycle has been measured 
in the presence of penicillin. During the “ resting ”’ 
phase even large concentrations of penicillin have no 
effect on the rate of oxygen uptake. During the early 
lag phase and the logarithmic phase of multiplication 
penicillin exerts a strong inhibitory effect on and eventu- 
ally completely stops the oxygen uptake of the suspen- 
sions in very small concentrations (0-04—0-1 unit per 
c.cm.). The effect is not immediate but sets in after an 
induction period. 

Hemocytometer and viability counts run in parallel 
with the measurements of oxygen uptake show that 
penicillin has a strong bactericidal effect on staphylo- 
coccal suspensions in the early lag phase and the logarith- 
mic phase of multiplication but no measurable bacteri- 
cidal effect during the resting phase. The observation of 
Hobby, Meyer, and Chaffee (1942) that penicillin kills 
bacteria in nutrient media but has no bactericidal action 


‘on resting bacteria has thus been fully confirmed. 


When penicillin is added to a suspension of 200 million 
staphylococci per c.cm. in a nutrient medium during the 
early lag phase, the tufbidity increases about twofold 
during the first hour of the incubation but the total 
number of organisms remains constant. The increase 
of turbidity under these conditions is attributed to 
swelling of the organisms. 

Penicillin is capable of exerting a bactericidal effect 
on the staphylococcus before actual cell division has 
occurred. On’the other hand, staphylococcal suspen- 
sions can go through at least one division in the presence 
of penicillin when it is added during the logarithmic phase 
of multiplication. Penicillin appears to interfere with a 
metabolic function involved in the early stages of 
bacterial development. 

The bacteriostatic antibiotic, helvolic acid, antagonises 
the bacteristatic and bacteriolytic effects of penicillin on 
the staphylococcus. Sulphanilamide and sulpha- 
mezathine, which do not prevent the occurrence of at 
least. several cell divisions, have no antagonistic action 
on the bactericidal effect of penicillin on the staphylo- 
coccus (and the streptococcus), but have, on the contrary, 
a synergistic effect. This effect is well-marked with 
naturally occurring penicillin-resistant strains of staphy- 
lococci. 
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MICROSCOPICAL EFFECT OF PENICILLIN 


ON SPORES AND VEGETATIVE CELLS 
OF BACILLI 
A. D. GARDNER, DM OXFD, FRCS 


PROFESSOR OF BACTERIOLOGY, UNIVERSITY OF OXFORD 


PENICILLIN was originally described by Fleming 
(1929) as an antiseptic because he found that his culture- 
filtrates of Penicillium notatum killed and lysed suspen- 
sions of sensitive bacteria in fresh nutrient broth. The 
Oxford team however, when they took up the matter 
ten years later and established penicillin as a chemo- 
therapeutic agent (Chain et al. 1940), interpreted their 
experiments as showing an inhibitory rather than a bac- 
tericidal action, since the drug failed to stop the respira- 
tion of ** resting’ bacteria, appeared incapable of sterilis- 
ing cultures or suspensions in non-nutrient fluids, and, 
under the experimental conditions employed, gave no 
lysis. A little later, a bactericidal action was_ re- 
established by Hobby et al. (1942), who showed also 
that it occurs only when the bacteria are multiplying, 
and this has subsequently been confirmed by others 
(see refs. in Chain and Duthie 1945). 

This limitation of the bactericidal effect, combined with 
the fact that complete sterilisation is seldom achieved, 
seemed to provide. a synthesis of the two apparently 
conflicting views. The subject was therefore reinvesti- 
gated by Chain and Duthie, who have fully confirmed 
this reconciliation, establishing also some important new 
facts about the mechanism of the action. At the same 
time the following observations were made with the aim 
of discovering at what stage of growth the cells are 
attacked. 

It had been previously suggested (Gardner 1940) that 
weak penicillin, while not entirely preventing growth, 
inhibits division. In order to see how early in vegetative 
growth an effect could be observed it seemed best to 
start with spores, to which the otherwise dubious term 
“ resting cells *’ can certainly be applied, and which are 
clearly all in the same phase of life. 

METHODS 

_ Spores from ancient cultures with no living vegetative 
cells were spread on the surface of a nutrient agar block 
(Med. Res. Coun. 1931) containing penicillin. They were 
then covered with a coverslip, incubated, and observed 
at intervals. In most experiments the positions of a 
number of separate spores were charted so that their 
individual response could be followed. 

A few observations were also made on vegetative cells, 
and some quantitative tests of the rate of killing of 
spores in strong penicillin-broth were made by repeated 
platings on agar containing penicillinase. The species 
of bacilli used were B. anthracis, an avirulent stock 
culture, and B. subtilis (3 R 9675), both fully sensitive 
to pénicillin. 

(1) Anthraw and subtilis spores on weak penicillin-agar 
(0-1 to 1-0 unit per c.cm.).—In half an hour or so at 37°C 
spores of B. anthracis show a pregerminative change, 
losing their high refractility, and enlarging a little. 
These small ovoid cells then swell more and more, and 
instead of growing out into rods, as they do if no peni- 
cillin is present, they become large spherical ‘‘ coccoids,”’ 
some of which can afterwards be seen to burst and dis- 
integrate, leaving either ‘‘ ghosts ”’ or a little mass of 
granules. This final lysis may take three to five hours 
at 37° C, and may lead to virtual (incomplete) sterilisa- 
tion, or to a variable degree of reduction of viable cells, 
according to the concentration of the penicillin. In 
subinhibitory concentrations one may see evidence of 
division of the coccoids before lysis, and also a few cells 
which have managed to germinate into curved and dis- 
torted rods, some of which are doubtless capable of 
reproducing the normal form. 

Analogous appearances were seen with B. subtilis, but 
the swelling into ‘‘ coccoids ’’ was much less striking. 
The spores could be seen to enlarge slightly and lose 
their high refractility, but in this condition most of them 
remained until a well-marked loss of opacity, with or 
without a visible breach of the spore-membrane, gave 
evidence of lysis. A few larger spherical coccoids could 
be seen‘here and there, as in the anthrax culture. 

In both species of bacilli, therefore, it is clear enough 
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that even the weakest ‘‘ inhibitory ’’ dose of penicillin 
attacks the organism in the early stages of germination 
and so disorders the process that the great majority 
of the cells are incapable either of growth or survival. 

(2) Anthrax and subtilis spores on strong penicillin-agar 
(50 to 100 units per c.cm.).—Here neither of the two 
species showed any gross wales of the spores; but 
they gradually lost their high refractility, and became 
empty ‘“ ghosts ’’ perhaps rather larger than the original 
spore. To make sure that these signs of death were 
real, and to confirm the view that only self-nourishing 
cells are killed, spores were incubated (a) in 100 unit 
penicillin broth, and (b) in 100 unit penicillin saline, and 
quantitative platings were made at intervals to deter- 
mine the survival-rates. The numbers of spores varied 
in different experiments from 75,000 to 240,000 per c.cm. 
of the suspending medium. It was found that whereas 
there was little or no reduction of viability in the peni- 
cillin-saline even after 24 hours, in penicillin-broth 
80-90% had been killed in three or four hours, and in 
20 to 24 hours 90-99-994 were dead. The action is slow, 
the first hour of incubation causing no reduction in the 
‘* viable ’? count, and the second hour only about 50°). 
Microscopical examinations showed that no visible 
germination had taken place. The anthrax strain was 
more sensitive than the subtilis, but neither was com- 
pletely sterilised. Strong penicillin can therefore kill 
ungerminated spores; the indications being that the 
pregerminative preparations for nutrition and growth, 
induced by the medium, make the hitherto resistant 
spore sensitive to penicillin. 

(3) Vegetative cells of B. anthracis on penicillin-agar.— 
Cells from a 24 hours broth culture were spread on nutrient 
agar containing 1 unit of penicillin per c.cm., and the 
position and appearance of a number of individuals a 
charted. When re-examined after two hours at 37° 
the great majority of the cells showed a profound p aa 
the previously homogeneous protoplasm had become 
granular and shrunken, and many cells were ‘‘ ghosts ”’ 
with a few granules in an otherwise empty cell-membrane, 
or were even reduced to a bare relic of debris. Here and 
there a cell, or a portion of a segmented filament, re- 
tained all or most of its original homogeneous structure. 

In another similar experiment the cells, examined 
within an hour, showed considerable swelling; a seg- 
mented filament appearing like a chain of giant strepto- 
cocci. An hour and a half later most of these swollen 
elements had practically disappeared, leaving a little 
mass of granules in their place. By the next day, so far 
as could be seen, all had disappeared. 

With penicillin at 100 units per c.cm. no swelling was 
seen at any time, and the first hour of incubation brought 
no definite change. But in three hours granulation 
and ghost-production were fairly widespread. Thus 
the lytic changes were less pronounced in the strong 
than in the weak penicillin. Even in the latter there was 
no evidence of real growth of cells, nor any indication 
that the division-process is concerned. 

(4) S. typhi on penicillin-agar.—With 5 units per 
c.cm, there was good growth in the first two hours of 
incubation, but the cells were several times the normal 
length, and the formation df the numerous division- 
septa was abnormal, irregwar long ‘‘ waists’’ or con- 
strictions replacing the normal, neat, sharply defined 
septum. In the next two or three hours the elongation 
of the cells, without further division, was extreme. 
Many of them showed spindle-shaped swellings, and in 
many cases herniation of the protoplasm through the 
membrane gave rise to large balloons attached to the 
cell. These could be seen to swell gradually, and later 
on to lose their opacity and become ‘“‘ ghosts.’? Mean- 
while the cell took on an empty and shrunken appearance. 
This was clearly a manifestation of lysis. 

With weaker penicillin (1 unit per c.cm.) the early 
growth was more or less normal, the cells being much 
the same size and form as those in the control preparation. 
But in five or six hours most of the cells were abnormally 
long, and many showed the disturbance of division 
described above. No definite lysis was to be seen, and 
nothing to suggest that the cells were not still living. 


SUMMARY 


Strong penicillin in a nutrient medium kills spores 
slowly, without inducing or permitting germination. 
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But a pregerminative change probably occurs under 
stimulation by the culture-medium and makes the spores 
sensitive to penicillin. A few of the spores may survive 
for 24 hours or more. 

A minimal inhibitory concentration permits the 
earliest phase of germination to occur, and then gradually 
destroys the swollen and distorted germ by lysis. But 
sterilisation is generally incomplete. , 

In a non-nutrient medium spores are little, if at all, 
affected by strong concentrations of penicillin. 

The action of penicillin is on feeding bacteria, and begins 
directly they begin to feed. In sensitive species it has 
no particular connexion with multiplication or division ; 
though in the semi-resistant S. typhi a disorder of division 
seems to be the minimal effect of feebly antibacterial 
concentrations. 

ADDENDUM 

Since writing this paper I have heard from Dr. J. M. 
Barnes that he had already done some (unpublished) 
experiments which showed that spore-cultures of 
B. anthracis in penicillin-broth underwent a progressive 
loss of viability at about the rate described above. I 
have also made some further observations on the visible 
effects of penicillin on individual cells of Staph. aureus 
and Strep. pyogenes on nutrient agar. They show that 
adequate concentrations check and kill the great majority 
of the cells before any visible growth or division has 
set in, 

My thanks are due to Dr. E. 8S. Duthie for providing me 
With penicillin and penicillinase solutions. 
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METAL ANASTOMOSIS TUBES IN TENDON 


SUTURE 
G. K. McKEE, FRcs 
ASSISTANT ORTHOP-EDIC SURGEON, NORFOLK AND NORWICH 
HOSPITAL 


Cut tendons show a strong tendency to unite. and 
although this is desirable it is very liable to lead to 
adhesions to surrounding tissues, even if the ends of 
the tendon are approximated. The more accurate the 
approximation the less the adhesions, but if any un- 
opposed cut surface of tendon remains a firm band of 
tibrous tissue will form at this site. 

In some situations, where the surrounding tissues are 
loose, these adhesions do not matter much. Even if the 
tendons are in synovial sheaths, the adhesions may not 
cause much limitation of movement provided the sheath 
is loosely attached to the surrounding tissues. In the 
case of the fingers and thumb, however, the digital 
sheaths are firmly attached to the phalanges, and 
adhesions between the tendon and its sheath in this 
situation mean fixation of the tendon to the bone and 
gross interference with movement. Moreover, in the 
case of the fingers the mechanism is very intricate as one 
tendon passes through another, and adhesions between 
the two tendons interfere with the free movements of 
either of them. 

Most lesions of the flexor tendons occur in workmen, 
and unless good movement and a good return of power 
can be obtained the finger is best amputated. A stiff and 
weak finger, the usual result of an attempt at repair, 
is a source of danger to many workmen. There are, 
however, some instances where successful tendon repair 
is of particular value. In some occupations (musicians, 
&c.) the use of all five digits is essential, and in some 
cases, where the lesion is of the thumb or of more than 
one finger, amputation gives rise to considerable dis- 
ability ; an attempt should then be made to repair the 
tendon. 

The problem we have to solve is to attain accurate 
approximation and union of the cut ends of the tendon, 
and at the same time to stop the tendency to form con- 
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nexions with surrounding tissue. Many varieties of 
technique have been used for this purpose. 

Accurate approximation and fixation by Burnell’s 
method of suture is often advocated, and will give firm 
union, but the suture is an intricate one and often leads to 
fraying of the tendon during its insertion. Even with 
an accurate suture adhesions will still arise and opinions 
about after-treatment differ on this account. Some 
surgeons suture the sheath ; some open it laterally and 
leave it open. Light active movements from the start 
without any splinting are sometimes employed. whereas 
other surgeons advocate fixation in plaster for three 
weeks or more, and then vigorous active movements. 

With early movements the suture is liable to give way; 
with early splinting adhesions are liable to form—conse- 
quently most of the cases, whichever method has been 
employed, have resulted in failures. The principle of 
fixation of the tendon ends until firm natural repair has 
taken place, and the principle of maintenance of function 
by active movements seem to be opposed to one another. 
An attempt has been made to reconcile the two by the 
use of a metal tube and a two-stage 
procedure, 


anastomosis 


TWO-STAGE SUTURE WITH METAL ANASTOMOSIS TUBE 

The tubes, into which the cut ends of the tendon can be 
inserted, are made of fine gauge malleable non-corrosive 
metal. They are fin. long and usually 3/16 in. in diamettr. 
The tube is split in its whole length so that it can be 
removed later, and it has several holes perforated in its 
sides through which sutures can be passed (fig. 1). The 
tendon can be anchored within the tube by sutures passing 
through the perforations on one side, through the tendon 
in the tube, and then out through the perforations on the 
other side of the tube. Lately a modified type of tube 
with kick-up spikes in its lumen has been used so as to 
avoid the use of sutures altogether (figs. 2 and 3). 

Under general anesthesia an Esmarch bandage and 
pneumatic tourniquet are applied to the arm, and then the 
wound is thoroughly cleansed and the surrounding skin 
shaved. An adequate exposure is essential. The tendon 
ends are located and then the proximal portion is pulled down 
as far as possible with the wrist and fingers fully flexed, and 
transfixed .with a straight needle as far proximally as it is 
exposed. ‘Fhis seems to be the best way of holding the 
proximal end with a minimum of trauma ; forceps are liable 
to cause considerable damage to the tendon. The profundus 
tendon is essential and this is the only one that is sutured, 
The sublimis tendon is cut away so as to avoid adhesions be- 
tween the two. The sublimis tendon apparently only gives 
additional strength and firmness of grip to the finger. 


In this way the tendon ends are approximated and 
held together in a metaltube. The straight through-and- 
through sutures or the projections prevent fraying of 
the tendon and the encasement in the tube to some 
extent prevents undesirable adhesions to surrounding 
tissues. The tendon ends unite readily in the tube by 
fine linear scars, and after the tubes have been removed 
the union is so accurate that it is difficult to make out 
where the tendon has been severed. Bands of fibrous 
tissue actually grow out through the perforations in the 
tube, and these have to be divided at the second stage 
of the procedure which is undertaken some five weeks 
later. The original tubes had multiple perforations in 
them, but the number of holes have now been reduced 
to four so as to diminish these adhesions. During the 
interval of five weeks between the two stages the finger 
is kept splinted in a light plaster for the first three weeks, 
so as to allow union to take place without any strain on 
the suture line. ~ 

The second stage of the procedure simply consists in 
exposing the tube, removing the sutures (if sutures have 
been used), and then opening the tube along the line of 
the slit and removing it from the site of anastomosis. 
The. adhesions that have formed around the tube are 
divided and the tendon is left completely free. The 
adhesions are often surprisingly dense, but the encircle- 
ment of metal around the tendon does keep the site of 
anastomosis free. The digital sheath is not sutured at all 
and the wound is closed by suturing the skin only. 
Active movements are started next day. At this stage 
these can be done quite vigorously, without fear of the 
tendon ends coming apart. 
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PRELIMINARY CASE-REPORTS 

So tar only recent injuries have been dealt with by this 
method and full passive movements of the digits were 
present before the operation. 

Two cases of cut flexor pollicis longus tendon opposite the 
proximal phalanx of the thumb have been sutured by this 
method. At the removal of the tube six weeks 
later adhesions were growing through the small 
perforations of the tube; these and some fairly 
dense adhesions around the tube were divided. 
Flexion deformity of the terminal joint of the 

thumb developed in 
both cases, but after 
persisting with 
vigorous active 
movementsand wax 
baths, a half normal 
range of movement 
was obtained in one 
case, and an almost 
full range of move- 
ment in the other. 

.The third case 
was of a lacerated 
Fig. |—The original method was to use a single split palm where the 

tube with perforations inic, chrough which sutures *sublimis and pro- 


could be passed to anchor the divided ends of the ~ 
tendon. fundus -tendons of 


theindex finger were 
completely severed, along with the digital vessels and nerves 
just proximal tothe digitalsheath. The sublimis tendon of the 
middle tinger was also completely severed, and there was only 
one strand holding the profundus tendon of this finger. The 
suture of the profundus tendon of the index finger by a metal 


tube was carried out, the sublimis tendon being cut away.. 


The recovery of function in this case was slow and some per- 
manent stiffness of the index finger remained, but it must be 
appreciated that this injury was accompanied by an extensive 
laceration of the soft tissues around. 

The tourth case was of a cut wristewhere all the tendons 
were severed except the profundus tendon to the 5th finger. 
The median nerve was also divided. The tendons were 
identitied as far as possible, and the profundus tendons 
united by the use of anastomosis tubes. The median nerve 
was also approximated by a similar method, the tube being 
used to surround the nerve, but the sutures did not perforate 
through the nerve ; they were put in with very fine small 
eurved needles, passed through the edges of the sheath of the 
nerve and then out through the adjacent perforations of the 
tube on the same side, and then tied outside the tube. A 
plaster cast was applied, and at the second stage five weeks 
later the nerve had united well. The profundus tendons to the 
middle and index fingers had joined by linear scars, so fine 
that the actual site of union was difficult to make out, but the 
tendon to the ring finger had pulled out to some extent, so 
that the ends were joined by a band of fibrous tissue. The 
ultimate result of this case was very satisfactory for the index 
and middle fingers. ‘ 

The tifth case was of a cut profundus tendon of the 5th 
finger, opposite the middle phalanx—the site where adhesions 

are most troublesome. 


At the second stage 
é union was found to 
have taken place and 


the minute bands of 


tibrous tissue growing 
through the perfora- 
tions were divided so 
as to free the tendon 
completely. The 
functional recovery 
was good but is not 
quite full. 

The sixth case was 
of a cut wrist, where 
all the flexor of 
tendons had been 


Fig. have beenusedwhichcan severed with the ex- 
e attached to the cut ends of the tendon and > i 4 
remain there by reason of the small pointed ception of few 
projections (kick-ups)inthelumen. Thetwo Strands of the pro- 
cubes on then be connected together and so fundus tendon of the 
old the tendon ends approximated. This j; 
method was not very satisfactory owing to index ee. = 
the clips, which cause quite a bulge at the sides divided tendons were 
of the tube. sutured with the 
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stainless steel anastomosis tubes. The median nerve had 
also been severed and was sutured with a * Tantalum ° tube. 
A plaster was applied for 3 weeks but there was some delay 
in removing these tubes because the patient lived a long way 
away. She did obtain full movement of the index finger and 
full passive movement of the other fingers before the tubes 
were taken out. At the removal of the tubes the tendons had 
united so well that the line of union could hardly be made out, 
except in two of them where some separation had taken place 
and the ends 
by a band of gee 
fibrous tissue. 

This was 
probably due 


to the use of 
sive move- 


ments by the 
patient. The 
mediannerve 
had united 


well, without 

anv swellin Fig. 3—In the latest method two short splic tubes with 
ge ¥ kick-ups are connected by a narrower band. The tendon 

and without — ends are simply laid in the opened tubes which are then 

the line of closed around them. They remain anchored by reason of 

union being the kick-ups. In this way all sutures and clips are avoided, 
and thetubesare readily removed at the second stage of the 

visible. Since — operation by opening up the slit. 

then an in- 

creased range of active movement has been obtained, but 

although useful it is not nearly full. . 


Materials used.—In the first two cases, stainless steel! 
tubes and sutures were emploved. In some of the 
others, tubes and sutures of tantalum were emploved. 
The sutures are very fine, being 0-006 in. in diameter, and 
are fixed to a fine straight needle without an eye so as to 
make an atraumatic suture. Where tantalum was used 
it was noticed that there was some discoloration of the 
tissue around the metal and the adhesions were more 
dense than they were in the cases where stainless steel 
was emploved. The cause of this is not definitely known, 
for tantalum is supposed to be highly resistant to corro- 
sion, but its undesirable effect here suggests that some 
ionisation has taken place. Consequently Stainless steel 
has become the material of choice. 

CONCLUSIONS 

The return of function in this small series of cases 
treated in the last 18 months has been fairly good. One 
of the cases of division of the flexor pollicis longus was a 
complete success and the other a partial failure. 

The technical details may require slight modifications 
in the future. Probably the sutures will be dispensed 
with and the split tube with little sharp points projecting 
into its lumen (fig. 3) will be used instead, so as to cause 
the minimum of trauma to the tendon and prevent any 
surrounding adhesions from forming near the site of 
anastomosis. The ideal material has not vet been found, 
but further experiments are being made with various 
types of stainless steel and other alloys. In two cases 
this method has been used to unite the median nerve at 
the wrist. and the line of union was a fine one without any 
expansion of the proximal portion. although it is still too 
early to give details of functional recovery as far as the 
nerves are concerned, 

I should like to thank Sister Strudwick of the Norfolk and 
Norwich Hospital for her help in dealing with these cases and 
also Mr. Drew of Messrs. Down Bros. Ltd. for making the 
tubes. The illustrations were drawn by Mr. Butler of 
Cambridge. 


MepicaL RESEARCH IN USA AFTER THE War.—* Ex- 
perience of the past and vision of the future clearly show 
the need for organisation, codrdination, and support of 
medical research, as of all scientific research, on a national 
seale,”’ said Brigadier-General S. Bayne-Jones, of the Office 
of the Surgeon-General, in a recent address at New Haven, 
Conn. After the war, he thought, there would probably not 
be the same motivation toward group work for the solution of 
scientific problems ; but it would be essential to arouse or keep 
at high pitch the present spirit of collaboration and intense 
application. ‘* The synthesis of half a dozen sciences is in 
a single puft of DDT powder.” 
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SPONTANEOUS 


SPONTANEOUS PNEUMOTHORAX AND 
STAPHYLOCOCCAL EMPYEMA 
IN AN INFANT OF 18 DAYS 


ELIZABETH LUND, MB BELF. 
LATE HOUSE-PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND STREET 


THE following case is of unusual interest in view of the 
rarity of the condition and the patient’s unexpected 
recovery. 

A female infant, 18 days old, was admitted to hospital on 
April 8, 1944, with a history of one day’s cough, difficulty in 
breathing, pallor, anorexia, and vomiting. 

On admission, the baby was dyspneeic and slightly cyan- 
; temperature 101-2 F, pulse-rate 146, and respirations 
0 per min. There was diminished movement with absence 
if breath sounds over the left side of the chest. Radiography 
showed gross displacement of the heart and mediastinum to 
the right, the left lung collapsed against the vertebral column, 
and a large collection of air in the left pleura (see figure). 

The baby was placed in an oxygen tent and given sulpha- 
mezathine 0-5 g. followed by 0-25 g. 4-hourly. The general 
-ondition gradually deteriorated and cyanosis and dyspncea 
increased, so a needle was inserted into the pleural cavity 
through the 7th left interspace in the midaxillary line and a 
large amount of air under tension was slowly released. There 
followed great improvement in the general condition. How- 
ever, the next day there was well-marked dullness at the left 
base and an X-ray film showed a fluid level rising up into the 
axilla, with air above it, and gross displacement of the heart 
and mediastinum to the right. On the Ilth there was a 
sudden attack of acute cyanosis and distress, and the baby 
seemed about to die. An emergency pleural tapping was 
performed ; 10 ¢.cm. of air was first removed, then came 60 
c.em. of turbid yellow fluid. During this operation the 
general condition improved dramatically. On the same 
evening a de Pezzer catheter was inserted into the left chest 
through a small intercostal incision undér local anesthesia. 
The pleural fluid grew a pure culture of Staphylococcus aureus, 
so the baby was given 6 g. of sulphathiazole during the next 
48 hours and 0-25 g. 4-hourly for 4 days, with gr. 7} of sodium 
citrate and gr. 23 of sodium bicarbonate with each dose of 
sulphonamide. 

The general condition improved steadily from now on and 
nutrition remained good, although the thick pus draining 
through the catheter had shown no diminution in daily 
volume (1-2 0z.) by May 3. It was therefore thought ad- 
visable to do a rib-resection under local anesthesia on that 
day. The evening temperature remained from the first 
between 99° and 100-8°F, although the respirations fell 
gradually to 40-45. On May 12 the hemoglobin was 57°% and 
on the 13th a transfusion of 4 oz. of fresh whole group O IV 
blood was given. This raised the hemoglobin to 72°,. The 
pleural cavity was washed out with eusol through the drainage- 
tube every second or third day, according to the ease with 
which drainage was seen to be occurring, until on May 25 some 


Chest on admission. 
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eusol was coughed up during a washout ; 


the cavity was not 
washed out again after this. 


The temperature still remained 
up 14 days after rib-resection although drainage appeared to 
be adequate, so a further short course of sulphathiazole 9-5 g. 
was given from May 18 to 21, after which the rectal tempera- 
ture never rose above 99°4° F and gradually settled to 9Y° F. 
The daily amount of discharge gradually lessened, and on 
June 16 the drainage-tube was removed. 

The wound healed rapidly and the baby continued to gain 
weight satisfactorily, being fed at first on expressed breast 
milk and put to the breast after drainage ceased. She weighed 
7 Ib. 10 oz. on admission and 10 Ib. 3 oz. on July 5, when she 
was sent home. She has been seen regularly in outpatients 
since then. Her left lung has re-expanded, she has gained 
more weight, and the scar is sound. 

The most likely sequence of events in this case seems 
to be a primary staphylococcal lung infection with 
rupture of a subpleural abscess into the pleural cavity, 
leading first to the formation of a pneumothorax. and 
then to empyema. Leigh Collis and Foster-Carter ? 
reported a somewhat similar case in which at autopsy 
multiple small staphylococcal abscesses were found in 
the lung, and one of these was actually seen to com- 
municate with the pleural cavity. It seems probable 
that in the present case the baby’s chances of recovery 
were greatly increased by her being fed entirely on breast 
milk. 

I am indebted to Dr. W. G. Wyllie for permission to publish 
this case. 


Medical Societies 


MEDICAL SOCIETY OF THE LCC SERVICE 

A MEETING on May 3, with Mr. G. F. STEBBING. the 
president, in the chair, was devoted to 

Hematemesis 

Mr. J. R. M. WHitGHAmM thought the surgeon must 
hesitate to operate without a clear-cut diagnosis. but 
this could rarely be made at the time of the hemorrhage. 
The amount and rate of blood loss were difficult to gauge, 
especially where there was coexistent shock or fright. 
Ill health due to the ulcer, malnutrition, and associated 
disease of the heart, lungs, or kidneys had to be taken 
into account, and he laid stress on the prognostic 
importance of the patient’s age. The prerequisites 
for operation were a tolerably fit patient, a known 
and operable lesion, and the availability of expert 
surgery. He recommended excision, cauterisation, in- 
folding, or ligation as the most useful procedures, the 
aim being always to find and deal with the bleeding 
point. In some cases the cause of the bleeding could 
not be found or might prove inoperable. At St. Andrew’s 
Hospital there had been 27 deaths from hamatemesis 
in the last ten years; 15 of these cases were considered 
inoperable because of associated disease, and of the 
remaining 12 the diagnosis was unknown at the time of 
the hemorrhage in 8, and known or thought to be known 
in 4. Of these last one man of 59 had been treated for 
six years for cirrhosis of the liver but was found post 
mortem to have bled from'a large chronic gastric ulcer. 
In conclusion Mr. Whigham suggested that the ulcer 
that had bled should be viewed later with a bias towards 
surgery. 

Dr. B. Gorruies spoke of a series of 113 cases of 
gastroduodenal hemorrhage treated by him during the 
last 23 years at St. Alfege’s Hospital. They formed 1% 
of the total admissions, and he noted a sharp increase 
in incidence during the flying-bomb attacks. By barium 
meal or at post-mortem examination the diagnosis was 
made of gastric ulcer in 34 cases, duodenal ulcer in 40, 
and acute peptic ulcer in 14, with 1 case each of anasto- 
motic ulcer and aspirin gastritis and 28 cases not certain. 
He was interested to find that of the 9 cases of acute 
ulcer examined, 6 had histamine achlorhydria, and 2 
were hypochlorhydric ; this deficiency might explain 
why the ulcers did not become chronic. The deaths 
numbered 11, giving a case-mortality of 9:7%, ; the rate 
was 2-4% for patients under fifty and 13-99%, for those 
over that age. Of 10 post-mortem examinations & 
showed chronic gastric ulcer, 1 a duodenal ulcer, and 1 
numerous superficial ulcers in the pyloric region. Of 


1. Leigh Collis, J., Poster-Carter, A. F. Lancet, 1940, i, 875. 
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the fatal cases 7 had confluent bronchopneumonia, and 
in 2 of these the bleeding had ceased. Bronchopneu- 
monia Was present in 3 other patients who recovered ; 
it might be hard to diagnose in the exhausted patient. 
He recommended sulphamezathine in these cases. 
Mental confusion, whether due to pneumonia, cerebral 
anoxia, or vitamin deficiency, he regarded as a very 
serious complication. Anzemia was not considered an 
indication for transfusion unless severe shock was 
present as well. In his opinion surgery was indicated only 
in recurrent haemorrhage from a chronic gastric ulcer. 

Mr. N. C. TANNER reviewed 391 cases of hemat- 
emesis and melena treated at St. James’s Hospital since 
May, 1941, of which 90°, were due to peptic ulceration 
or gastritis. The severest form of bleeding came from 
erosion of a large vessel; a pulsating clot was seen in 
such cases at operation. A more general ooze came 
from an acute ulcer, and the surrounding mucosa some- 
times bled when brushed. About half the patients with 
gastritis had achlorhydria, and these showed a speckled 
congestion in a thin mucosa; he believed that small 
erosions in such cases could open a submucosal vessel. 
Gastroscopy was of great value in diagnosis. As regards 
blood-transfusion he was inclined to keep a slow drip 
going in all but the mildest cases. Although transfusion 
might cause a fresh hemorrhage, e#pecially if a reaction 
took place, there was great urgency, which might not 
be apparent, for transfusion in cases of repeated hamor- 
rhage. He had standardised the treatment of haemat- 
emesis at St. James’s Hospital in three distinct periods : 
in the first (193 cases, 10 operations, 19 deaths) operation 
was avoided whenever possible ; in the second (60 cases, 
9 operations, 12 deaths) operation was undertaken 
earlier, with a predilection for gastrectomy ; and in the 
third (105 cases, 11 operations, 9 deaths) early operation 
was readily undertaken but the simplest method of 
stopping the bleeding was chosen. Although the 
second period contained a greater number of aged and 
unfavourable subjects he considered that the third series, 
in which the average age of the patient who died was 66, 
represented the best results, and he intended to continue 
on those lines. One recent operative success was in an 


old man of 79 in extremis from repeated duodenal 
Dr. H. E. S? PEARSON spoke first about hamatemesis 


asa symptom of portal obstruction. The common slower 
gastric form of bleeding seldom seemed to endanger life, 
but hemorrhage from ruptured cesophageal varices 
in long-standing cirrhosis was almost always fatal. 
The effortless @sophageal type of vomiting was an aid 
to recognition, and a Miller-Abbott tube could be used to 
compress the varices if the diagnosis could be made. 
In hemorrhage from ulcera statistical distinction should 
be made between the cases in which the bleeding stopped 
after the initial fall of blood-pressure and those in which 
it continued or relapsed after cardiovascular reaction 
had set yin. Those in the first group almost always 
recovered, Of 67 consecutive fatal cases of hamat- 
emesis from ulcer studied in the LCC Central Histological 
Laboratory a chronic ulcer containing an eroded artery 
was found in 61. Hematemesis of this nature was 
essentially a surgical problem. Speaking of the import- 
ance of early diagnosis in cases of continued bleeding 
he mentioned the fallibility of the pulse-rate and especi- 
ally of the hemoglobin percentage as guides. The 
collapsing pulse and early mental changes were valuable 
signs of lowered blood-volume. The needs of the patient 
and of his ulcer were in conflict, and it was the patient 
who had gained by recent advances in treatment. 
It should be the ulcer’s turn now, and he recommended 
operation as soon as the diagnosis of continued bleeding 
was made. 

Dr. F. Avery Jones (Central Middlesex County 
Hospital) emphasised the value of gastroscopy of the 
healing process following hematemesis. He had made 
this examination in 250 cases and he showed illustra- 
tions of rapid healing, including an ulcer which had 
disappeared in five days, as viewed by the gastroscope. 
He was in favour of operation in recurrent bleeding 
from chronic gastric ulcers in patients over fifty.—Mr. 
I. lL. Price did not believe that ligation of the bleeding- 
point was likely to stop the hemorrhage permanently, 
and recommended a partial gastrectomy, if rapid, or 
excision and gastroenterostomy.—Dr,. A. KAHAN thought 
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the place for surgery to be a small one. In a series of 
113 cases treated medically he had had only 6 deaths. 
He doubted if anxiety Dg en a large part in causing 
hematemesis.—Mr. G. C. DoRLING described a case of 
repeated severe hematemesis in which the patient’s life 
Was apparently saved by partial gastrectomy.—Dr. 
W. W. Kay mentioned a case of fatal oesophageal 
hemorrhage occurring only 18 weeks after acute hepatic 
necrosis. Investigation and correction of disordered 
blood chemistry were of great importance in hemat- 
emesis, and rectal glucose was useless for malnutrition. 
He recommended parenteral administration of thiamine 
and nicotinic and ascorbic acids. 

Mr. WHIGHAM, replying, said that he thought that any 
general conclusions as to procedure should be within 
the attainment of all and not too much influenced by 
the results of individual brilliance. 


Reviews of Books 


Year Book of Radiology, 1944 
C. A. Waters, MD; J. Kapian, 
Publishers ; H. K. Lewis. Pp. 448. 
As usual, this volume is equally divided between 
diagnosis and therapy. The material is abstracted 
almost entirely from American and English work, though 
European radiological journals for 1943 have been 
available. in England at least, for some time. In the 
diagnostic section bone diseases occupy an unusually 
small place, the most interesting series of abstracts 
dealing with fatigue fractures. The respiratory and 
cardiovascular systems are well done, with good sum- 
maries on atypical pneumonia. Much new work on 
angiocardiography in acquired and congenital diseases 
of the heart is summarised. In the gastro-intestinal tract 
the numerous papers on abnormalities of the small 
intestine reflect the increasing importance of radiology 
in the diagnosis of many obscure abdominal conditions. 
Dr. Kaplan again contributes a long valuable intro- 
duction to the radiotherapeutic section. He is a pro- 
digious worker and his critical survey covers not only 
the abstracts in this volume but other unabstracted 
papers. The most important series of papers deals with 
the treatment of prostate cancer by orchidectomy, 
diethylstilbeestrol, and radiation. Endocrine therapy 
in carcinoma of the breast is also well represented. Dr. 
Kaplan still has hope of the egg-white (avidin) treatment 
of cancer and there are many papers on this subject. 
Lysozyme, a basic protein of egg-white,.is now being 
considered as an anti-cancer agent. It is a relative of 
hyaluronidase and it is suggested that this substance is 
elaborated by the erysipelas streptococcus, and may 
account for the spontaneous disappearance of malignant 
tumours following an attack of erysipelas. Inthe section 
on chemical agents it is stated that penicillin has a 
specific action on cancer cells in vitro. 


mp. (Year Book 


31s. 6d.) 


Colorimetric Analysis 


Noet L, ALLPort, FRIC, research chemist, British Drug 
Houses. (Chapman and Hall. Pp. 452. 32s.) 


COLORIMETRIC methods often afford the most con- 
venient, and sometimes the only analytical approach to 
biological problems. A large number of colour tests 
have been recorded, but many fail to come up to expec- 
tation, sometimes because unsuitable apparatus is used 
or because limiting conditions are not recognised. This 
book is orthodox and competent on the inorganic side. 
and in biochemistry and pharmacy up to date and 
judicious. It is divided into five sections: metals, 
acid radicles, substances of biochemical and clinical 
significance, alkaloids, hormones, and vitamins, and 
miscellaneous substances. Mr. Allport has probably 
been wise not to devote space to the description of appara- 
tus, though the advent of photo-electric colorimeters 
and spectrophotometers of moderate price is already 
affecting the assessment of colour tests. 


TRANSPORT OF WHOLE Bioop.—The United States Army 
is now using expendable ice-boxes for exporting whole blood by 
air to Europe. Made of metal foil on cotton insulating board, 
they measure 21 x 2] xX 25 in., and weigh only 1051b. when 
carrying 24 bottles each of which contains about 14 pints of 
blood. 
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Colourless Flavine 


@ For application to cuts and wounds and for skin sterilization 
5-Aminoacridine, an all-round useful antiseptic, is now madeavailable in 
water-soluble jelly form as ‘ Flavogel’ (1 in 500) 

Related to acriflavine, the bactericidal activity of this new antiseptic is a 
more effective aid to healing because it interferes less with the formation 
of granulation tissue. 

Moreover, it does not stain the skin, and the slight discolouration ‘of 


fabrics is easily washed out. 


— — FLAVOGEL 


5-AMINOACRIDINE HYDROCHLORIDE 
1} oz. and 16 oz. 


@ 5-Aminoacridine is also available as a powder for making up solutions in 
water, isotonic saline or alcohol. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


An acceptable Tonic 


Every effort will be made 
to supply Tintara when 
urgently required 


and Stimulant 


For debilitated patients and during conva- 


lescence,. Tintara meets the difficulty of 
prescribing a tonic and stimulant that is both 
effective and readily taken. The fine flavour 
of this Australian Burgundy makes it accept- 
able to the most delicate. Produced from 
grapes grown on ferruginous soil, Tintara 
contains no added alcohol or sugar. It is a 
well balanced wine of minimum acidity and is 


We, TONIC BURGUNDY 


P.B.BURGOYNE & CO. LTD.,DOWGATE HILL, LONDON, E.C.4 Phone 6/6 
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SURFACE 


NUPERCAINE 


“Fortunately, Nupercaine is a complete substitute for cocaine.” 


NUPERCAINE LOZENGES 


each containing 1 mg., produce a pro- 
longed anaesthesia of the mucous 
membranes of the mouth and throat, 
alleviate the discomfort of sore throat 


and allay post-tonsillectomy distress. 
(Boxes of 15 and bottles ef 100) 


NUPERCAINE 2%. SOLUTION § 


for anaesthesia of the mucous mem- 
branes of the ear, mouth, throat and 
nose. May be employed topically in 
proctology. 


(Bottles ef 30 ¢.em.) 


Practitioner, 1936, 136, 509. 


NUPERCAINAL 


a l per cent. ointment producing pro- 
longed analgesia in chaps, herpes 
zoster, burns, sunburn, anal fissure, 
haemorrhoids, pruritus. (Tubes of 1 08.) 


NUPERCAINE SUPPOSITORIES 


each containing 0.012 g., may be em- 
ployed in the treatment of anal fissure 
and painful haemorrhoids or post- 
operatively where a prolonged action 
is desired. (Boxes of 5) 


Samples are available for clinical trial. 


THE LABORATORIES. HORSHAM, 


Telephone: HORSHAM 1234 


A copy of The Nupercaine Handbook, Part H, Cibe 
Handbook No. 2, second edition, 2 32 page survey of 
the special advantages of Nupercaine for surface 
infiltration 2nd regional anaesthesia. will be sent to 
members of the Medical Profession on request. 


Telegrams: CiBALABS, HORSHAM 
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Disability after Head Injury 

ALL practising physicians and surgeons are familiar 
with the postconcussional syndrome, in which a 
head injury is followed by chronic and_ seriously 
disabling ill health which seems to continue indefi- 
nitely. Headache, giddiness, nervousness, depres- 
sion, and loss of mental capacity are prominent 
symptoms difficult to relieve. It is not surprising, 
therefore, that both doctor and layman are often 
highly apprehensive of the possible results of head 
injury and that many lines of treatment have been 
designed to lessen the likelihood of chronic disability. 
There is a fallacy in judging the effect of head in- 
jury by the surgeon’s personal impressions; for he 
tends to see only those patients who develop chronic 
disability, and has no ready means of knowing what 
proportion of cases make a quick and complete 
recovery. But head injuries from traffic accidents 
and falls—not to mention two wars—have become so 
common during the present century that it is now 
comparatively easy to find out what the expected 
prognosis after head injury really is, and to assess the 
value of various forms of treatment. 

In recent vears several studies ' have been made 
of the subsequent progress of unselected cases of 
head injury admitted to a general hospital. They 
usually include all cases severe enough to cause even 
a short period of unconsciousness, and therefore 
contain a majority of slight and moderate injuries. 
These follow-up studies have all shown that the prog- 
nosis for the average case of head injury is much 
better than was at one time thought, and that on the 
whole quick methods of rehabilitation are advan- 
tageous while long periods of rest and inactivity 
do more harm than good. Thus, DENNyY-BRowN ? 
found that 80°, of the patients returned successfully 
to their normal occupation within two months of the 
injury, and over 90°, within six months. The figures 
for cases with skull fracture were 63°, returned to 
work within two months and 87°, within six months. 
Though the early return to normal life and activity 
may thus be confidently anticipated and stressed for 
the average case, it does not follow that these patients 
are entirely free of symptoms when they return to 
work. Dexny-Browy, indeed, found that just over 
half of his patients complained of symptoms during 
convalescence. Headache, dizziness, and minor psy- 
chiatric disorders were the usual complaints, but 
they were seldom severe or disabling, and 60°, of 
the series had no headaches at all. A complete 
absence of postconcussional symptoms is commonly 
observed even after severe injuries. These figures 
correspond closely with those of other workers, and 
it is important that the generally favourable result 
of moderate head injury should be widely known; 
for apprehension, whether in his medical attendant or 
his relatives, has unfavourable repercussions on an 
anxious patient. 


/ 


1. Symonds, C. P., Russell. W. R. Lancet, 1943, i, 7. 
Brit. med. J. 1943. i, 94. 
2. Denny-Brown, D. J. Amer. med, 


Guttmann, EF. 


Ass. 1945, 127, 424. 
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These follow-up studies, though they put the 
prognosis after head injury in its proper perspective, 
do not explain the severe disability which follows in 
a small proportion of cases. DeNny-Brown, for 
example, found that mental symptoms related to 
anxiety were the predominant disability whethet 
the injury was mild or severe, but in his series there 
were few severe cases—only 23 were disorientated for 
more than 24 hours. His conclusion, therefore, that 
intellectual disorder played no significant part in 
prolonging disability is misleading. It may be true 
of mild and moderate injuries, but in severe injuries 
a general loss, or slowing and fatiguability, of memory, 
power of concentration, initiative, and mental ability 


‘ate highly important and commonly observed, while 


personality disorders may be prominent and dis- 
tressing. Many of these patients lose all pleasure 
in life and can only be employed on simple tasks 
They may not unnaturally develop anxiety, depres- 
sion, and the associated somatic symptoms. Herein 
lies the danger that these patients should be regarded 
purely as neurotic, and the full extent of the under- 
lving physical disability overlooked. The accurate 
diagnosis of intellectual impairment after head injury 
is by no means easy, but the gross cases can probaby 
be recognised by the use of psychometric tests in the 
way that REYNELL® has described. Mild examples 
of traumatic dementia show the same features as 
normal old age. Vocabulary, general information, and 
comprehension tend to be retained, while arithmetical 
tests, relational thinking,” and ability to recognise 
abstract relationships are impaired. It is, however, 
difficult to recognise loss of initiative, mental slowing, 
fatiguability, change of personality, and the common 
complaint that memory for names has become much 
worse. A personal interview with the patient and 
his relatives or employer about a vear after injury 
probably provides the best basis for assessing the 
effects of head injury, and there is room for further 
study of this kind. Even so, the correct balance 
between the organic and psychiatric effects of injury 
often becomes a matter of personal opinion. One 
observer is unduly influenced in favour of organic 
damage by the long duration of loss of consciousness 
or the severity of associated skull fractures, while 
another lays stress on symptoms of anxiety or 
depression, or an unsatisfactory personal or family 
history, in labelling the disability chiefly functional. 
It is obvious that every combination of organic and 
psychiatric disability may be observed, while a 
further complication is the likelihood that in some 
people damage to the highest cerebral functions will 
unleash an underlying mental instability and thus 
lead to a psychoneurosis or psychosis directly pro- 
duced by neuronal damage. 

It is only by appreciating these many facets in the 
clinical problem that fair assessment and guidance of 
the individual case can be achieved. The patient 
with severe intellectual impairment gets little sym- 
pathy, for his only easily observed disability is general 
inefficiency in his work and inadequacy in his per- 
sonal life. This busy world -has little patience for 
his sort, and he should not turn in vain to his doctor 
for help and advice. On the other hand, the severe 
sequel in these relatively unusual cases should not 
lead the doctor to give a discouraging prognosis in 
the general run of head injuries. 

R. J. 


> 


3. Reynell, W. 


ment, Sei. 1944, 90, 710. 
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SQN and SRN 

Many young women who have had _ practical 
training of one kind or another will shortly be leaving 
the Forces. If we fail to attract substantial numbers 
of them into nursing we shall have lost an unrepeat- 
able opportunity. How can it be done / 

A nursing course could be a first-class preparation 
tor marriage and the care of a family, and many girls 
might be willing to consider it in this light provided 
it did not commit them to four more years under 
‘onditions as restrictive as those they are leaving. 
In order to overcome the shortage of nursing staff 
the Government have decided to recruit “assistant 
nurses,’ and in our view the present grave situation 
can best be overcome by making their occupation 
genuinely and widely attractive. Obviously if it 
is to attract women from the Forces who do not 
necessarily mean to make nursing their life-work the 
course must be both interesting and practical. The 
new entrant must learn from the start how to make 
i patient comfortable, and how to perform the nursing 
tasks which she would have to undertake for a sick 
person in her own home : there must be no paralysing 
three months in the sluice-room to spoil keenness, 
and no boarding-school discipline in the nurses’ home 
to breed discontent. As a student, she should live 
in a hostel like other students, and come to the 
hospital not to do the dull chores but to get her 
training. If there are to be assistant nurses in suffi- 
cient numbers, they must not be engaged merely to 
“help with the rough.” 

A modicum of theory is of course necessary to anyone 
working in a modern ward, and the training might 
begin with a preliminary course in fundamentals; but 
ill the theory should be related as closely as possible 
to practice. At this stage of her training the student 
will herself often play the part of the patient, learning 
much from the mistakes of her fellow learners. She 
will discover how it feels to be given a blanket-bath 
by a novice; she will cook invalid dishes and eat 
them herself. She will become adept at recording 
pulse, temperature, and respiration. She will learn 
the principles underlying asepsis by examining under 
the microscope a smear taken from the ward dish- 
‘loth, from the towel she has just been using, and 
from the skin of her own scrubbed hands. She will 
be taught the proper care of the nurse’s, as well as the 
patient’s feet ; and she will learn as much physiology 
and anatomy as she needs for a straightforward 
‘ourse in first-aid—about as much, that is, as appears 
in the Red Cross first-aid manual. When she enters 
the wards it must be under a ward sister whose 
backing of trained and competent staff suffices to 
release her for teaching. From the first the girl 
must be taught to handle patients, and to catry out 
all the usual nursing procedures again and again until 
she is proficient. She will learn bed-making—especi- 
ally how to make a bed comfortable though neat— 
how to give an enema, how to turn and lift a patient, 
how to prevent bedsores and dropped feet, how to 
cleanse and sterilise the bedpan, how to avoid’ in- 
fection when nursing the tuberculous, and how to 
dispose safely of their sputum, how to lay infected dust 
and sweep it up, how to give an injection and put 
drops in an eye or ear, how to barrier-nurse an infec- 
tious, disease, how to assist at a minor operation : 
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for all these are things she might sometime have to 
do for her family. She must also learn to recognise 
danger-signals—pain in a child’s ear, or colic with a 
rigid abdomen. If at the end of two years of this 
kind of training a girl of average intelligence is not 
a competent and handy nurse the fault must be with 
her teachers. 

Is it not possible to carry this principle a little 
further? The name “assistant nurse’ has given 
pleasure to none and seems to be a hindrance to re- 
cruitment to the new grade. Might not this two years 
of practical nursing constitute the ‘“ basic training ” 
for all nurses, suggested by two senior members of the 
nursing profession and supported in a leading article 
in the Times of May 16? The practical examination 
at the end of it could then entitle the successful 
candidate to the title of, say, State-qualified nurse 
(SQN)—to distinguish her from the _ four-year- 
trained SRN. If at the end of her two years’ training 
the SQN decided to go on and take her SRN examina- 
tion, fresh opportunities might be opened to her. 
The girls who will wish to take the higher qualification 
will presumably be those with academic and adminis- 
trative ability, who are ready to face examinations 
more exacting than a practical test. Some hospitals 
might be set aside to train these senior students : 
for example, some of the medical teaching schools 
might be staffed only with SRNs and with SQNs in 
training for the SRN. (This would incidentally 
have the advantage of ensuring that medical students 
see and learn from skilled nurses.) These schools 
for senior nursing students might be affiliated to 
universities so that the SRN became a university 
diploma. Moreover, in her final year of training 
the nurse should be at liberty to specialise in theatre 
work, tutoring, tuberculosis nursing, orthopedics, 
or whatever branch appeals to her. A ce.tral 
nursing body might so regulate the prospects in the 
various branches that there were candidates for all. 

This may seem a_revolutionary proposal, but in fact 
it merely realises the possibilities latent in the decision 
to train a second grade of nurse. The danger at the 
moment is that the stigma attaching to nursing in 
the eyes of many prospective candidates will be carried 
over to the new grade, along with a disparaging 
name. Only a bold and imaginative stroke can 
reveal nursing to our young women, now thinking 
of their future, as the adventurous and satisfying 
experience it can and should be. 


Pertussis Next ? 

Any mother who has had to nurse a child with 
whooping-cough is intensely interested in the possi- 
bilities of protecting her family against this pro- 
tracted and damaging infection, and when she reads 
in American “ digests ” of the wonders of prophy- 
lactic vaccination, she naturally asks why more is 
not being done in that way over here. Pertussis is 
the most crippling and today also the most fatal of 
childhood fevers, taking its heaviest toll in the first 
year of life. Thus in the two years 1938-40, over 
10,000 children died from pertussis in America ; two- 
thirds of them were under a year old and néarly half 
of them under 6 months. Thus if prophylactic 
vaccination is proved to be worth while and is put 
into practice, it must begin with the 2-3 months-old 
infant, even though only 10-20°, of cases of whooping- 
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DEMOBILISATION 


cough occur in the first year of life. But, it may be 
asked, even if vaccination is effective in older children, 
will it protect the very young infant whose antibody 
mechanism responds poorly to antigenic stimuli ? 
Some answer to this question has lately come from 
America. 

The efficiency of an immunising agent may be 
assessed either by testing its protective value among 
large and properly controlled groups of exposed 
susceptibles, or by demonstrating the production of 
specific antibody in the blood of a fair sample of the 
inoculated community. The first method is the more 
reliable but is much the more difficult. Both methods 
have been used to test the potency of diphtheria 
antigens, and both are being applied in studies of 
pertussis immunisation. American field trials have 
shown that large doses of plain pertussis vaccine 
injected at 3 or 4 weeks’ interval can give a con- 
siderable degree of protection, while Berti,’ in a 
classical investigation, found that two doses of alum- 
precipitated vaccine with a month between them 
significantly reduced both the incidence and severity 
of infection. However, data were needed about such 
points as optimum dosage and spacing of doses, the 
relative value of plain and alum-precipitated vaccines, 
the effect of mixing pertussis vaccine with diphtheria 
toxoid, and the immunisability of young children. 
These problems could best be solved by the demonstra- 
tion, preferably quantitatively, of antibodies in the 
blood of inoculated children. Thus Saver and his 
colleagues,*? using the complement-fixation test, found 
that three doses of plain pertussis vaccine (total 
dosage, 90,000 million organisms) evoked a_ better 
response in infants of 7 months and upwards when 


given at 3-weekly intervals than when given weekly ; . 


that the titre of antibody reached its maximum six 
weeks after the last injection ; and that a mixed APT 
and pertussis vaccine (10,000 million organisms per 
c.cm.) given in three doses at intervals of 3 or 4 
weeks was the best immunising agent, An observa- 
tion which may be related to the greater potency of 
combined diphtheria toxoid and pertussis vaccine is 
the claim by TURNBULL * that 61 children, intimately 
exposed to whooping-cough and already presumably 
in the incubation or catarrhal stage of the infection, 
were either protected or developed an abortive attack 
of the disease as a result of 2 or 3 weekly injections of 
alum-precipitated diphtheria toxoid alone. 

Although Saver ‘ reported that only 27°, of infants 
under 3 months of age developed antibodies to plain 
pertussis vaccine, compared with over 70° in older 
infants, Sako and his co-workers * now record more 
promising results from three doses (0-2, 0-3, 0-5 c.cm.) 
of an alum-precipitated vaccine containing 40,000 mil- 
lion organisms per ¢c.cm. given monthly to 3793 infants 
aged 2-12 weeks. In a follow-up of 1834 infants, and 
using the slide-agglutination technique,’ they found 
that 78-2°% had demonstrable antibody 2-4 months 
after completion of the course, while tests on 500 in- 
fants over a longer period showed that 63° of them 
still had agglutinins after 2 years. These young 
infants tolerated the inoculations very well; only 8-6% 


. See Cruickshank, R. Control of Common Fevers, London, 1942, 

. Sauer, L. W., Tucker, W. H., Markley, E. J. Amer. med. Ass. 
1944, 125, 949, 

3. Turnbull, J. M. Amer. J. Dis. Child. 1945, 69, 5. 

4. Sauer, L. W. Amer. J. Path. 1941, 17, 719. 

5. Sako, W., Treuting, W. L.. Witt, D. B., Mickamin, &. J. J. Amer. 
med, Ass, 1945, 127, 379. 

6. Powell, H. M., Jamieson, W. A. J. Immuno?, 1942, 43, 13. 
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of 6600 injections were followed by local reactions 
and 0-6°, by sterile abscesses. Systemic reactions 
occurred after 7-1°, of the injections but only 3-4°% of 
them were classified as severe. A paroxysmal cough 
occasionally developed soon after the injection but 
disappeared rapidly. Nodulaticn and sterile abscesses 
from alum-containing antigens is well known and 
can be minimised by deep subcutaneous or intra- 
muscular injection of the reagent. Sako also 
recommends a different needle for the injection from 
that used to aspirate the fluid, so as to avoid intro- 
duction of the alum intradermally. These local 
reactions are more likely to worry the injector than 
the injected, and parents, if warned about them, will 
regard reactions as a small price to pay if in return 
both they and their children are saved from weeks 
of misery—and perhaps worse. As with diphtheria, 
there is no claim that vaccination against pertussis 
gives complete protection ; but, with a potent vaccine 
properly used, infection, if it occurs, is attenuated 
and deaths are rare. The present and urgent need 
is for a reliable biological test for assay of pertussis 
vaccines, for with increasing demand there is the risk 
that poor antigens may appear on the market. Any 
wide campaign fog the prophylaxis of pertussis must 
start from this point. The country which gave us 
APT will surely not fail to find a potent pertussis 
antigen ; the need is as great for pertussis as ever it 
was for diphtheria. 


Annotations 


DEMOBILISATION AND CALL-UP 

WE publish this week an important letter sent by the 
Central Medical War Committee to all doctors serving 
temporarily “with the Forces. The committee has 
evidently rejected the proposal, canvassed in our leading 
article of April 14, that junior men wishing to continue 
their hospital training should be released if they will 
accept direction (temporarily) to suitable hospital posts. 
It will be best in the long run, in the committee’s opinion, 
if (apart from a small number of teachers and others 
urgently needed at home) doctors are released according 
to age and length of service as laid down in the Govern- 
ment’s white-paper for reallocation of man-power. 
This policy has the merit of being relatively fair to all 
parties. On the other hand the profession has been 
warned that doctors will not necessarily be released in 
their proper group, because it may often be impossible 
to dispense with their services. Reallocation of medical 
man-power will in fact be negligible unless a great many 
civilian doctors are called up to replace those due for 
release. The committee proposes to call up not only the 
recently qualified but also many more senior men, and 
the age-limit reeommended for recruitment is between 
35 and 40. 

SMALL-GUT OBSTRUCTION 

IN many cases the diagnosis of obstruction of the 
small intestine is obvious, but in others the small intestine 
begins to pool its contents insidiously, without early 
vomiting and with only fleeting pain and moderate 
distension ; in others again the continued action of the 
large bowel may lead the surgeon to exclude intestinal 
obstruction as a cause of the symptoms. In the post- 
operative varieties the clinical picture is seldom clear 
enough to render additional aids to diagnosis superfluous. 
Thus in the patient with a recent incision abdominal 
pain, tenderness, and soft distension are not necessarily 
a danger signal. Moreover, the absence of pain and 


tenderness in a recently opened abdomen does not 
exclude serious trouble within. 


This is particularly so 
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with the paralytic intestinal obstruction associated with 
peritonitis, which may present itself with signs referable 
to the diaphragm, rather than the abdomen ; a raised 
pulse and respiration rate, associated with poor use 
and even a little congestion of the base of the lungs, 
and accompanied by a cyanotic hue probably of toxic 
origin, may lead the unwary to diagnose an incipient 
bronchopneumonia or a patchy atelectasis. 

With the passage of time may pass the life of the gut, 
and it is the loss of viability which determines the fatal 
issue. ‘To reduce the interval between the onset of 
symptoms and their interpretation as far as possible 
Koch! has made clinical and radiological studies of a 
series of cases of acute obstruction of the small intestine 
due to adhesions and bands, and his findings are encourag- 
ing. In hands films of the abdomen have 
given to all intents and purposes a 100° correct diagnosis 
in any case with a history of 6 hours or more. The 
diagnosis is based on the demonstration of gas-filled 
loops of small intestine in the supine position with 
fluid levels in these loops in the érect position. The 
normal small intestine shows no gas shadows. With a 
shorter history than 6 hours the eX-ray picture is often 
negative, but many doubtful or incomplete cases should 
nevertheless be spared further delay by this simple and 
speedy method of a couple of bedside films. The inter- 
pretation of the radiograms is not so simple that it 
should be carried out without reference to the clinical 
tindings, as other workers such as Wangensteen 2? who 
constantly employ this manceuvre join Koch in em- 
phasising. Levitin and Trauner * suggest that a negative 
radiogram is sometimes found in serious strangulation. 
It may be that such cases, owing te the severity of their 
symptoms, present themselves before demonstrable 
gas has formed, but fortunately a strangulation should 
not cause as much clinical indecision as a simple obstrue- 
tion. With strangulation the onset is more sudden and 
the patient more ill; there are signs of peritoneal irrita- 
tion, tenderness, and resistance; there mayebe a mass; and 
there may of course be an obviously strangulated hernia. 
Levitin and Turner observed that out of 20 symptom- 
less patients who had had laparotomies for various 
purposes 17 showed gas shadows in the small intestine. 
On the X-ray evidence they ean distinguish between 
mechanical and paralytic obstruction; in mechanical 
obstruction afew large loops are continuously distended 
from the site of obstruction backwards, whereas in the 
paralytic variety there are multiple scattered small 
loops of both large and small bowel. Using these 
criteria they found that many cases of postoperative 
distension were in fact mechanical in origin, probably 
due to thin adhesive bands which give way or resolve. 
Two among their 17 symptomless cases gave such a 
picture, while of 22 cases of definite postoperative 
distension 15 showed mechanical obstruction. Six of 
these were confirmed by operation, | by autopsy, and 8 
relented (to use Wangensteen’s picturesque word) with 
the Miller-Abbott tube. 

The cause of death in intestinal obstruction has been 
the subject of much experimental work, which Besser 4 
has reviewed. The exact nature of the damage to the 
gut wall in obstruction without strangulation, and the 
part plaved by intraluminal pressure have yet to be 
decided, but it seems clear that toxic substances are 
absorbed into the blood-stream as the result of such 
damage. These substances do not form until viability 
is impaired, which is one of the cogent reasons for haste 
in diagnosis. When the obstruction is high, fluid and 
chloride loss are important factors, while in long-loop 
strangulations blood loss into the loop may play a lethal 


1. Koch, F. Acta chir. scand. 1944, 90, suppl. 88. 
2. Wangensteen, O. H. Intestinal Obstructions, Springfield, Il., 
1942. 


3. Levitin, J., Trauner. L. M. Surg. Gynee. Obstet, 1942, 75, 510. 
4. Bess#r, L. Arch. Surg. 1940, 41, 970. 
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part. From these facts the principles of treatment 
emerge. There is of course the relief of the obstruction. 
Suction on the Miller-Abbott tube may relieve it tem- 
porarily, or, as in some postoperative cases, permanently; 
but surgery is usually necessary afterwards, and although 
the tube may deflate and help surgery by rendering 
the field less crowded time should not be wasted in 
passing it if delay may bring disaster. If there is a 
suspicion of strangulation operation should wait for 
nothing beyond essential resuscitation. This will take 
the form of blood-transfusion to replace plasma lost in the 
loop, with chlorides in high obstructions associated with 
much vomiting, and fluids in all cases, usually most 
satisfactorily administered intravenously. Other forms 
of tube than the Miller-Abbott require less experience 
and time for their passage. Some drainage of the upper 
reaches can be maintained by even gastric suction, and 
though it will not decompress the whole obstructed 
length a Ryle’s tube will empty the stomach before 
operation and if continuously used after operation will 
ease the postoperative course. 


INFLUENZA INVESTIGATIONS IN AUSTRALIA 

Tue latest report! of the Walter and Eliza Hall 
Institute at Melbourne is the first to be signed by Dr. 
F. M. Burnet as director, and, as might be expected, the 
account of the work of the virus department is of parti- 
cular interest. As in previous years during the war, 
this department has been codperating with the army. 
We have already mentioned ? the field studies on influ- 
enza in the winter period as being remarkable for the 
record of sporadic cases of proven influenza A and B 
during a season of generally low incidence of respiratory 
infection. Absence of an actual outbreak of influenza 
prevented any conclusion as to the efficacy of the 
immunisation by intranasal inoculation with attenuated 
virus strains. Beveridge’s observations on repeated 
subcutaneous inoculation with influenza virus prepara- 
tions were designed to illuminate the known fact that a 
second inoculation, given within a few weeks of the initial 
dose, does not induce any further rise in antibody levels. 
This phenomenon of unresponsiveness was seen even 
when the interval between the two doses was extended 
to some months, and failure of response to a first dose 
was similarly found after a second or third inoculation. 
Satisfactory explanation of these facts is not forthcoming, 
but their effect on the interpretation of the results 
of immunisation is important. Thus it is pointed out 
that inoculated persons exposed to infection during an 
outbreak. who may show no further serological change. 
cannot be assumed to have escaped infection. Their 
immunisation may have protected * against their ability 
to show an antibody rise rather than against the dis- 
ease.” This difficulty in interpretation of events does 
not affect the results of some recent trials of subeutaneous 
immunisation, including that carried out in the United 
States in 1943 by the Commission on Acute Respiratory 
Disease? which was judged on a clinical basis ; but it does 
have a bearing on the serologically negative cases ot 
clinical influenza in other localised or mixed outbreaks 
and possibly affecting immunised persons.’ The intra- 
nasal influenza vaecine used in Australia has also. thus 
far, been considered potent because a single nasal 
inoculation protects against a second spraying, as shown 
by antibody response ; and it is clear that ability to 
protect against natural infection can no longer be argued 
from a response of this kind. 

In the laboratory, observations have continued on the 
changes in human influenza strains soon after initial 
isolation in the chick embryo. The yvolk-sac, though less 
1. Walter and Eliza Hall Institute of Research in Pathology and 

Medicine. Annual report, 1945-44. 
2. Lancet, 1944. ii, 756. 
y J. Amer. med. Ass. 1944, 124, 982. 


Horsfall, F. L., Lennette, E. H., Rickard, E. R., Hirst, G. EK. 
Publ. Hith Rep. Wash. 1941, 56, 1365. 
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susceptible than the auimion to virus present in garglings, 
is apparently less likely to induce phasic modifications. 
The change from “©” (original) to “DD” (derived) 
phase hfs also been encountered with an influenza B strain, 
but apparently occurs less sharply than with influenza 
A. Other work with chick embryos has been directed 
towards a study of factors concerned in susceptibility to 
infection which would have a bearing on thé problem of 
isolating new viruses. 

In addition to influenza and the common cold, atypical 
pneumonia and psittacosis are being studied at the 
institute, with special reference to penicillin. Other 
subjects of investigation are gas-gangrene, scrub typhus, 
the effects of heat, and the estimation of carbon monoxide, 
all of which are important to the war effort in Australia 
and elsewhere. 


POLIOMYELITIS IN MALTA 

_ From June 1940 till late in 1942 the islands of Malta, Gc, 
were bombarded from the air with the utmost ferocity. 
In the areas of concentrated attack large numbers of 
people were obliged to huddle in tunnels and basements, 
and later in deep shelters hewn out of the rock ; and in the 
reception areas refugees tilled schools, churches, and any 
other places that could offer protection against the 
weather. Relief obtained from the building of shelters 
was counterbalanced by the spreading destruction of 
homes. In the summer and autumn of 1942 the life- 
lines became so precarious that the food-supply fell to a 
dangerously low level. Relief came at last in mid- 
November. <A few days after the people had returned to 
their homes an epidemic, of poliomyelitis broke out. 
Prof. H. J. Seddon and his co-workers! can now tell the 
story of this outbreak and discuss its epidemiology. The 
first known cases occurred among civilians in Malta on 
Nov. 15, and in Gozo on the 21st. The first Service case 
was on the 27th. The epidemic reached its peak on 
Dec. 20 (108 cases), and came to an end in the beginning 
of March, 1943. It is fortunate that Professor Seddon’s 
experience of the Malta epidemic has already been 
applied: he has gone to Mauritius to advise on measures 
to deal with a corresponding epidemic of considerable 
severity, now mercifully on the wane. In Malta there 
were in all 426 civilian and 57 Service eases ; 82°, of the 
total oceurred in children under five years of age. Of the 
61 adults affected only 4 were Maltese ; and a noteworthy 
point is that no Maltese troops were affected, although 
they were in close contact with their allies. In the 
civilian list the mortality was just over 6°, but there 
were 11 deaths among the 57 Service men. 

Poliomyelitis was not a new visitation in Malta ; there 
was a small outbreak in 1902, and between 1921 and 1942 
a few sporadic cases appeared nearly every year. The 
islands are densely populated (Malta 2551 and Gozo 
1087 persons to the square mile), and in the special cir- 
cumstances overcrowding was rife in the autumn of 1942, 
although the worst period had passed. Nevertheless, 
there were only seven homes in which more than one 
child was affected, and none with more than two cases. 
There was no overcrowding to speak of among the Service 
men. During the summer and autumn of 1942 the daily 
adult civilian calorie value of food was never more than 
1500 and often less. In the more fertile Gozo, however, 
overcrowding was relatively low and food fairly plentiful ; 
but the incidence was about the same as in Malta. In 
considering the mode of spread Seddon and his colleagues 
point out that the men in the Services did not enjoy the 
same degree of immunity as the civilians and suggest 
that this group had not acquired immunity to the strain 
of virus responsible for the epidemic. There is no evid- 
ence that the infection was brought to the islands from 
without. It was not possible fo trace the geographical 
march of the epidemic and there was no regular connexion 
between the date of onset in one town and its near neigh- 


1. Seddon, H. J., Agius, T., Bernstein, H. G. G., Tunbridge, R. E. 
Quart, J. Med, 1945, 14,1 


POLIOMYELITIS IN MALTA May 26, 1945 67 


bour. The evidence of case-to-case infection was rare 
and uncertain. Studies were made of the possibilities 
of excremental spread, especially in view of the sanitary 
difficulties and of the direet use of sewage on the land. 
The crime-sheets of water and food (especially milk) were 
carefully analysed, but in vain ; and flies were non-suited 
because of their seareity at the time. As the outbreak 
eecurred more or less simultaneously in Malta and Gozo, 
‘one is forced to the conclusion that the disease was 
taken from Malta by one or more carriers.” But why 
need one postulate the carrier from Malta to Gozo ? 
The virus was no doubt widely dispersed through both 
islands before the disease assumed the paralytie form. and 
many, though by no means all, outbreaks have taken 
precisely the same course, affecting in most instances only 
one member of a family. The virus is constantly with us, 
constantly infecting us, but only rarely getting through to 
attack the central nervous system. And the cireum- 
stances in which it loses its temper, so to speak, and gores 
us to the marrow we simply do not know. 


THE CRYING BABY 

Tue ery of the newborn baby has long been recog- 
nised as valuable in securing the initial expansion of 
the lungs, and in the subsequent fortnight its repetition 
secures full inflation. But the cry is also a warning 
signal, and Aldrich ! thinks there is a tendency to forget 
this in the teaching that to pick up a crying infant is 
likely to promote * spoiling.” The young baby turns 
on his ery whenever “he is hungry, cold, wet. under 
the influence of pain; when he hears loud sounds or 
loses his equilibrium ; and probably when he feels the 
need for fondling.’ The early compulsive ery may 
therefore be classified with other disappearing reflexes, 
like the startle, tonie-neck, grasping, and swimming 
reflexes, all of which go after a few months and persist 
only with cerebral retardation. Thus a baby whose 
early reflex crying persists will come under suspicion 
as mentally retarded. (So also should the excessively 
‘good baby who cries very little.) But Aldrich’s 
point is that since the highest mortality-rate in life 
occurs during the first two weeks anything which will 
throw light on the best management of this period is 
worthy of close study. He is worried by the * unre- 
sponsiveness and even indifference shown to the 
fundamental physiological needs of babies which has 
undoubtedly grown up in the professional groups caring 
for them. He makes, in effect, yet another plea that 
babies need more mothering than the best institutions 
give them. The baby who is startled, hungry. or cold 
satisfies his basic needs through the mediation of his 
ery. He is not to know, as the adults around him know, 
that modern civilised conditions of life give him more 
basic security than his predecessors many centuries ago. 
Modern work among children is rightly putting this 
sense of security as the most important of all the child's 
rights. But the newborn still cries, being largely a 
ereature functioning on a subcortical level. A close 
study of erying in a newborn babies’ nursery might vield 
instructive results and give scientific support to the 
mother’s instinctive response of gratifying the infant's 
more pressing needs. 


TYPHUS IN GREAT BRITAIN 
Typuus has been diagnosed in 8-10 cases in prisoners- 
of-war returning to this country. There have so far been 
no secondary cases, but practitioners are asked to consider 
the possibility of typhus in any patient with pyrexia of 
unknown origin who has been in contact with a repatriated 
prisoner, 


Own Thursday, June 7, at 3 pM, at the University Union. 
Leeds, Brigadier J. A. MACFARLANE, consulting surgeon 
to the Canadian Army Overseas, will deliver the Moynihan 
lecture for 1944. He is to speak on the management 
and results of war wounds of the abdomen. 


1. Aldrich, C. A. Proc. Mayo Clin, 1945, 20, 60. 
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RELEASE AND RESETTLEMENT 
A LETTER TO SERVING OFFICERS 


Tue following letter is being issued by the Central 
Medical War Committee to all doctors serving tempor- 
arily with the Armed Forces. It is signesk by Dr. 
CuarLes Hitt as secretary of the committee. 

DEAR Sir oR MApDAM,—This letter is written to you, 
and to all your medical colleagues serving temporarily 
in the Forces, with the object of explaining what we 
in the Central Medical War Committee are doing and 
planning in connexion with your release from service 
and resettlement in civil life. 

What many of you are thinking and feeling about these 
things. especially those of you with long service overseas, 
is fully appreciated. For years you have endured 
separation from your homes and families. For many 
of you the years have been largely wasted so far as 
gaining clinical experience is concerned. If you were 
recruited a few months after qualifying you may have 
to relearn your medicine before you start in practice. 
How. you ask, are youto doit ? If you are now married, 
how can you afford to do it ? 

Perhaps you left a general practice which has dwindled 
sadly in your absence. You are anxious to get back 
to save what you can from the wreck, although you may 
well need a clinical brush-up first. You know that 
many GPs who are liable and fit for service, and perhaps 
younger than yourself, have never been called up. 
Now, possibly, you have received notice of posting to 
Burma. Doesthis mean that your hope of being released 
when your turn comes must be altogether abandoned ? 
If so, what justice is there in this, when there are so 
many at home who could replace you ? 

If you had your foot on the first rung of the ladder 
leading to consultant practice, how are you to get it 
back there 2? What prospects will you have in competi- 
tion with those who have remained at home and taken 
the higher diplomas ? And why cannot you be allowed 
to get on with your career now ? Why not let the stay- 
at-homes in the EMS and elsewhere get into uniform 
and give you a chance to get out of it ? 

You may have been in one of the public services and 
may have anticipated that in the normal course you 
would have secured advancement to a more important 
post. You may perhaps think that with increasing age 
ygur prospects of such advancement are diminishing. 
Will those who have remained behind have secured, or 
have a better chance for, all the good posts ? 

We realise that such questions have been troubling 
many of you, and although some of your criticisms seem 
based on insufficient information or even conjecture we 
Want you to know that our sympathies are entirely with 
you and that it is our sincere intention to do everything 
we can to help you. 

We cannot solve all your problems. We cannot 
restore to you the lost years; nor even arrange equal 
shares of sacrifice for all. You will not expect that. 
What you rightly expect is that, so far as lies in our 
power, we shall prevent any avoidable addition to the 
hardship you have already suffered and see that you 
get a fair deal in regard to release, re-education, and 
re-employment. 

RELEASE 

You know about the Government’s reallocation of 
man-power scheme, under which releases will be arranged 
in groups determined by age and length of service. 
These releases (class A) will be possible partly owing to a 
reduction in the strength of the Forces, but partly also 
as a result of continued recruitment. The white-paper 
states that one Of the objects of continued recruitment is 
“to inerease the releases in class A.’’ In short, the 
release plan involves an element of replacement. The 
plan provides also for the retention of a member of the 
Forces, where necessary for military reasons, beyond the 
date on which his age-service group is due for release. 

When a start has been made with class A releases 
arrangements will be made for the transfer to civilian 
empléyment, out of their turn and with their consent, 
of a limited number of members of the Forces whose 
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services are urgently needed for work of national 
importance (class B). The number of class B transfers 
will be small in proportion to the number of class A releases. 
Persons transferred will not enjoy, the same benefits 
as those released. They will be liable to recall to the 
Forces if they leave the work for which they were 
transferred, and they will receive only three weeks’ 
leave with full pay in place of the eight weeks granted 
to those in ‘class A. Arrangements for compassionate 
release and for discharge on medical grounds will con- 
tinue as at present. 

No doubt hard cases will occur, but it is generally 
agreed that the reallocation scheme is as fair as any such 
scheme could be. We believe that if the Government’s 
plan can be made to apply to doctors as to other members 
of the Forces you will not ask for more than that. 
Indeed, we think that, even if the plan could not work 
completely for doctors, you would accept that position 
without complaint if you were convinced that we had 
done everything possible to make it work. 


THE DIFFICULTIES 

What then are the difficulties ? First, the medical 
requirements of the Forces for the war in the Far East 
will be such as to make impossible a reduction in strength 
of the medical branches proportionate to the reduction 
in strength of other branches. It follows that the 
replacement element must enter more largely into the 
arrangements for the release of doctors than into the 
general release plan; otherwise, a disproportionate 
number of doctors will find their return to civil life 
delayed on the ground of military necessity. In short. 
the key to the problem of releasing Service doctors lies in 
the recruitment of civilian doctors. 

But it is not merely a question of finding a sufficient 
total number of new recruits. A large proportion of the 
medical officers with a high release priority in class A 
are senior specialists. If they are to be released in their 
turn many junior specialists will be needed to replace 
them. We must therefore find recruits both sufficient 
in numbers and with the requisite experience in the 
various professional categories. 

Finally, the problem is complicated by the class B 
transfer arrangement, which will be a continuation of 
the present procedure for release on the ground of urgent 
civil need. We think that a number of medical teachers 
will have to be transferred in class B in the interests both 
of undergraduate teaching and of postgraduate instruc- 
tion of released Service doctors. There will be others 
whose transfer in class B will be urgently necessary 
—general practitioners, for instance, and tuberculosis 
officers. And for each officer transferred a doctor will 
have to be recruited. Our task, then—apart from any 
necessary continuation of the ordinary recruitment now 
proceeding—will be to find a large number of recruits, 
including many junior specialists, to facilitate class A 
releases ; and still more recruits to compensate for class B 
transfers. 

‘ PRESENT RECRUITMENT POLICY 

Meantime we are sending to the Forces every man 
and woman who can be spared. The main source of 
supply is the pool of young practitioners who have 
completed A or B2 posts! in hospitals. We are con- 
tinually rejecting applications from these practitioners 
for further deferment. We rarely allow them, for 
example, to accept even short-term engagements in 
general practice, although we receive many urgent 
appeals for their services as assistants ; nor do we grant 
deferment to enable them to take examinations for 
higher degrees or diplomas. Because of the importance 
of keeping wp a sufficient flow of recruits to the Forces 
we examine with great care the applications from hos- 
pitals for additions to their establishments of house 
officers. For the same reason we refuse to sanction 
new appointments of other kinds, however important, 
unless they are absolutely necessary in the public interest. 


1. “A” posts are occupied for 6 months by newly qualified practi- 
tioners, a proportion of whom then pass on to * B2” posts, 
which call for previous professional experience and are normally 
held for 6 months only. Similarly, a number of young practi- 
tioners on completing ‘‘ B2”’ posts, are appointed to senior 
resident posts—such as that of RSO—designated Bl.” 
The duration of “ BL” posts varies. Some ‘* B1 ” officers are 
recruited when they have held their posts for one year; the 
others are recruited, whenever possible, after two years, 
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We keep a watch on appointments to medical posts 
overseas. Weare doing all this at the cost of very heavy 
strain on the already dangerously depleted civilian 
medical services. Many of your colleagues at home are 
earrying almost intolerable burdens and there are some, 
both old and ill, who in truth are being worked to death. 

We have spent much time in a laborious examination 
of the general. practitioner position throughout the 
country, the results of which prove conclusively the 
impossibility of obtaining further recruits from this 
source until releases of general practitioners from the 
Services can take place. The public health medical 
services have been drastically curtailed. The Ministries 
of Health and Education, by control of appointments, 
have effected numerous economies in staffing, and these 
services are now operating under considerable difficulties. 
The EMS, unfortunately, is not the limitless reservoir of 
potential recruits so often pictured in letters from the 
hbattle-fronts. It is staffed largely by part-time con- 
sultants—many of them above military age—with other 
important commitments. 

It is true that in the hospital service as a whole, 
although not mainly in EMS hospitals,? there is a con- 
siderable number of whole-time residents of the Bl 
category. Some of these are medically unfit; others 
are senior members of municipal hospital staffs, com- 
parable in status with the visiting staffs of voluntary 
hospitals and irreplaceable at the present time ; others 
again, although younger, have had to be retained because 
of the difficulty of finding sufficiently experienced 
substitutes, particularly for those engaged in more 
specialised work such as neurosurgery and _ plastic 
surgery. There has been, however, a continuous flow 
of B1 officers to the Services and every effort is now 
being made to obtain additional Bl recruits ; but there 
is no doubt that until the return of men from the Forces 
begins we must continue to depend mainly on the young 
practitioner pool. It should be recognised that medical 
officers retained in civilian practice have made a valuable 
contribution to the war effort, in the treatment of 
Service sick and wounded and of air-raid casualties and 
in other ways, and that their retention in this country 
has for the most part not been a matter of personal 
choice. 


FUTURE RECRUITMENT POLICY 


So much for the present position. What ofthe future ? 
When the reallocation scheme comes into operation the 
regular supply of young practitioner recruits will still 
continue. Our aim then will be to arrange the necessary 
replacement of officers Yeleased and transferred by 
recruiting not only young practitioners but doctors in 
all forms of medical work whose continued deferment 
will be rendered unnecessary by the return of colleagues 
from the Forces. No class of practitioner will escape 
eur attention. We shall call up younger general 
practitioners at present considered indispensable and 
younger consultants on the staffs of voluntary hospitals. 
So that this may be possible, it has been recommended 
to the Government that the limit for age of continued 
recruitment of doctors should be between 35 and 40, 
although the Government have announced that recruit- 
ment generally will proceed only up to the age of 25 or, 
if necessary, 27. We have every hope that the Govern- 
ment will accept this recommendation. The replace- 
ment of returning specialists will be arranged by the 
recruitment both of young consultants and of the Bl 
officers referred to above, many of whom are of graded 
specialist status. 

Transfers in class B will be recommended only in 
circumstances of urgent necessity. At present we 
reluctantly reject many appeals for release on the ground 
of civil need which we should much like to support. 
We shall continue to scrutinise all such applications 
with great care and approve them only when a very 
strong case has been established. Class A releases will 
be our first concern. 

We are determined to do everything possible to ensure 
that retention of individual medical officers because of 


2. Inthe EMS in England and Wales there are at present approxi- 
mately 110 “* Bl” officers, liable and fit for military service, 
who have held their posts for two years or longer ; and about 
half as many again who have held their posts for one year but 
less than two vears. 
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military necessity is kept minimal. We think that, even 
if you are now bound for Burma, you need not conclude 
that you will have to stay there beyond the proper date 
for your release. Our task is certain to be difficult, but 
we have no reason to believe that the difficulties will 
prove insuperable. We promise that, by every possible 
means of recruitment, we shall do our utmost to see 
that both repatriation and release take place at the 
appointed times. 


POSTGRADUATE TRAINING 

Credit is due to the British Medical Association for 
having urged the Government, so long ago as the autumn 
of 1941, to arrange suitable postgraduate training 
facilities for medical officers in need of professional 
re-education on release from the Forces. More recently 
we have done our best to reinforce the efforts of the 
BMA.* The Government have now announced their 
proposals, and we understand that details are being 
issued through Service channels for the information of 
all serving doctors. 

The plan provides for three classes of medical officers. 
Class 1 comprises those who joined the Forces within 
a year or so of qualification. NM you are in Class I, you 
will probably wish to obtain some further hospital 
training. We thought that you would welcome some- 
thing more than a course of lectures and demonstrations 
or an opportunity of attending the practice of a hospital 
asa clinical assistant. We recommended that you should 
be given a responsible hospital appointment at a suitable 
salary. The Government’s plan offers you a post of the 
junior Bl category for a period up to six months. If 
you were recruited after obtaining a diploma and wish 
to proceed to a university degree, you will be placed if 
possible in a teaching hospital. You will be paid at the 
rate of £350 a year, with board and lodging or an allaw- 
ance in lieu at the rate of £100 a year. This ‘is not 
generous pay for a man with family commitments, 
but such a man may apply for financial assistance 
under the ‘‘ Further Education and Training Scheme ’ 
arranged by the Ministries of Labour and Education for 
ex-Service men and women generally. We tried to get a 
considerably higher salary for you but we hope that this 
plan for supplementing the salary when necessary will 
mean that no man will be prevented from accepting 
one of these posts for financial reasons. A class 1 officer 
studying for a qualification such as the DPH and not 
holding a salaried post may apply for a grant under the 
Further Education and Training Scheme. 

Class IL consists of those who were established in 
general practice before joining the Forces. If this is 
your position you will be offered a refresher course, 
which you may take at any time within a year of your 
release. No fees will be charged; and travelling and 
subsistence expenses will be refunded by the Ministry 
of Health, together with the expense of paying a locum 
where necessary. The courses may be either concen- 
trated into a period of two weeks or spread over a period 
of about three months on, say, two afternoons a week. 
Here again the plan falls short of what we wanted. We 
strongly recommended that you should be offered a 
longer course, but the length proposed is all that the 
Government consider practicable. 

In Class IIL will be those medical officers who were 
training for a specialist career when they joined the 
Forces or are regarded as suitable for such training on 
their release. For them there will be posts of the 
registrar type in teaching and other hospitals. 
These will usually be posts in the senior Bl category. at 
a salary of £550 a vear, with board and lodging or £100 
inlieu. Many of them will be new posts, specially created 
to facilitate your specialist training. 

All the arrangements will be made by the universities 
in accordance with the long-term policy for post- 
graduate medical education recommended in the Goode- 
nough report. If you wish to avail yourself of the 
facilities offered you should apply. on your release, to 
your university or medical school, or to the university 
nearest to where you are living or to one of two central 
offices to be set up in London and Edinburgh. Further 
details will be announced later. 

Some class II1 officers gained higher diplomas before 
they were recruited or have done so while serving, 
but many have had no opportunity of taking the exam- 
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inations. We are asking the examining bodies to 
consider the possibility of modifying the existing exam- 
ination regulations for candidates now serving Overseas 
and, in particular, to do everything possible in the way 
of recognising a candidate’s medical work on service as 
satisfying the requirements for admission to the exam- 
inations. 
SENIOR APPOINTMENTS 

In 1939 the BMA urged all hospital authorities to 
aadlopt the policy of making appointments to the con- 
sultant and specialist staffs on a temporary basis during 
the war and for one year thereafter. We believe that 
this is the right policy, although we are well aware of the 
fact that it does not completely protect the interests of 
the Service doctors. The BMA recommendation has 
been adopted to a very large extent. So far as voluntary 
hospitals are concerned, even temporary appointments of 
younger men to the visiting staffs have been infrequent, 
for such appointments would usually be made by pro- 
motion of BL officers and our policy has been to recruit 
these officers on the termination of their BL posts. It 
recently came to our notice that a considerable number of 
permanent appointments had been made to senior posts 
in the mental hospitals service.. We have made repre- 
sentations about this to the Board of Control and the 
Mental Hospitals Association. 

It has been the consistent policy of the Ministry of 
Health to encourage local authorities to make temporary 
appointments, and since May, 1945, the filling of vacan- 
cles in the public health and school medical services has 
required the approval of the Ministry of Health, which 
sanctions a permanent appointment onlysin the most 
exceptional circumstantes and has not in fact sanctioned 
any permanent appointment of a senior nature during 
the past two years. A similar policy has been adopted 
by the Department of Health for Scotland. 

While we think that a permanent appointment may be 
justified in exceptional circumstances, we have sug- 
gested to the BMA the desirability of repeating its 1939 
recommendation at this stage and of urging that, when 
a permanent appointment is regarded as necessary. the 
time allowed for the receipt of applications should be 
such as to permit of candidates serving in the Forces 
overseas being considered. The BMA is acting on this 
suggestion. We have considered the possibility of 
recommending rejection of advertisements of permanent 
appointments not available to Service doctors but we 
are advised that legal considerations make this im- 
practicable. 

SUMMARY 

To sum up—we believe that the fair way of arranging 
the release of medical officers is the way proposed by 
the Government for the Forces as a whole. In the 
special case of medical officers a disproportionately 
large number of new recruits will be required to enable 
releases to be effected in accordance with the Govern- 
ment’s plan. For this reason we hope to obtain authority 
to continue recruiting civilian doctors up to a limit of 
age between 35 and 40. Our intention is to call up, not 
only the recently qualified practitioners, but also many 
older practitioners (including general practitioners, 
junior consultants, and Bl hospital officers) who cannot 
be spared at present but will become available in ex- 
change for returning Service doctors. We shall do our 
utmost, by the widest possible measures of recruitment, 
to facilitate both repatriation and release at the proper 
times. We have tried to secure for you a generous 
provision of postgraduate facilities, and we hope that the 
Government’s proposals will go a long way towards 
meeting your need for further professional training 
although in some respects they fall short of what we 
asked for on your behalf. We are doing what we can 
to promote your interests in connexion with higher 
examinations and = senior appointments. We shall 
welcome any practicable suggestion as to how we can 
do more. 


CHApWIcK Trust.--At 2.15 pm on Tuesday, May 29, at 
20, Portland Place, London, W1, Sir William Collins will 
present the Chadwick prize of £100 and a gold medal to 
Surgeon Captain S.G. Rainsford, rx. Afterwards Mr. Eardley 
Hollawd, preoc, will give a lecture on the importance of a 
maternity service in the life of the nation. 
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RETURN FROM GERMANY 
FROM OUR OWN CORRESPONDENT 
(Concluded from p. 636) 

Tue plans for the Military Government of Germany 
after military victory were made some considerable 
time ago. The main duties of that government are 
concerned with the control of German industry, with the 
administration of local and national government, 
and with the problems arising out of the surrender ot 
the armies and other armed forces. But it was known 
that the many millions of displaced persons—more 
quickly and equally accurately described as slaves — 
would present great and immediate difficulties. In- 
dustries, public works, military works, and agriculture 
were carried on very largely by slave labour. 

Displaced persons—DPs as they are usually called— 
fall into two main classes (1) those needing repatriation to 
the west (the French, Belgians, and Dutch) and (2) those 
needing repatriation to the east ( Russians, Poles, Czechs. 
Slovaks, and Yugoslavs). There were of course slaves 
of other nationalities, including, for example, a few 
deported Britons from the Channel Islands, and some 
Greeks ; but the numbers were relatively small. It 
was caleulated at the end of April that there were in all 
zones over 2 million French DPs requiring repatriation 
to France, 365,000 Belgians, and 336,000 Dutch. 

Of these west-bound nationals about a million were in 
the British zone of oceupation, roughly corresponding 
with the area under the control of 21st Army Group. 
And in 21st Army Group area there were also thought 
to be 14 million east-bound nationals— Russians, 
Poles, Czechs, Slovaks, and Yugoslavs. In the Russian 
zone further east the number of east-bound nationals 
must be very great, as also in the American zone to the 
south. 

The problem for 21st Army Group area was to send 
west-bound DPs home as quickly as possible and to 
create permanent camps east of the Rhine in which 
east-bound nationals could be housed pending arrange- 
ments for their transport to their countries of origin. 

ARRANGEMENTS FOR DISPLACED PERSONS 

The collection, accommodation, and housing of the 
24 million people in the 2lst Army Group area was a 
very big problem and an urgent one. Especially as it was 
expected that epidemic diseases would be found. Before 
military conquest was achieved, it was very hard to 
estimate what food stocks and what camps, houses, or 
shelters would be available. : 

Before our armies moved across the Rhine it was 
anticipated that pari passu with our advance there 
would be a mass movement of displaced persons, 
released by military operations, towards and over the 
Rhine wherever crossings could be made. Obviously. 
an uncontrolled mass movement might have so con- 
gested roads and bridges as to hamper seriously all 
military operations by interfering with our train of 
supply. An uncontrolled mass movement might also 
threaten disorder and the spread of epidemics in Europe 
west of the Rhine. 

To prevent this mass movement thousands of leaflets. 
in the languages required, were dropped by air and issued 
by every other possible means, urging the displaced 
persons to stand fast until food and help could be 
brought to them. It was realised that this exhortation 
would not entirely stop mass evacuation, but it was 
hoped it would lessen it ; and probably it did so. 

Nevertheless preparations were made to deal with 
mass evacuation on a grand scale. In the first period 
of our operations, when the area conquered was on the 
other side of the Rhine, a series of posts was established 
on the line of the rivers Rhine-Ijssel immediately after 
our troops had themselves crossed over. The rivers 
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were patrolled, the bridges were guarded, and the DPs 
were directed to one or other of eight camps at eight 
of the main crossings where they could get food, shelter, 
ind any necessary medical attention. 

As the armies moved forward they had to cross other 
river barriers, the Dortinund—Ems canal, the Weser, and 
tinally the Elbe. At each of these barriers the same 
routine was followed—patrolling of ‘the waterway, 
guarding of the crossings, and sending of DPs to collee- 
tion camps. It is quite true that a determined DP, 
intent on avoiding any control, could in one way or 
another avoid the camp and rampage around by himself. 
But why? When slaves were first’ liberated some 
naturally turned on the masters who had _ brutalised 
them. Farmers were murdered, women raped, food 
stolen, cattle injured or killed. But the surprising thing 
is not that these incidents occurred, but that they 
did not occur on a very big seale. Probably most of 
the slaves were too devitalised by deficient feeding to 
have the energy for vengeance. 

Once the Rhine had been crossed, military police 
controlling Army tratlic were instructed in the further 
duty of controlling DP traffie. Notices in many lan- 
guages were posted up telling the DPs which way to go. 
And at each assembly centre they were assured of 
something to eat and somewhere to sleep. 

When the assembly centres were first established, 
immediately after an area had been cleared by fighting, 
they had to be improvised; but the administrative 
kernel of Military Government personnel was available, 
and there were the resources of Army Medical Services, 
Engineers, Ordnance, and other services to eall on. 
These centres grew steadily by provision of sanitation, 
supply of water, procurement of accommodation 
sometimes by taking over buildings, sometimes in tents 

-and procurement of stores. When each centre had 
expanded to what was considered its maximum capa- 
city, then satellite centres were set up on the same lines. 

DPs generally run their own camps, with the minimum 
ot military help, under the control of the Military 
Government detachment. Where possible, DPs_ of 
each nationality are grouped together, and usually 
formed into sub-groups of about 30 persons under a 
leader appointed by themselves to act as a channel of 
communication. 


MANAGEMENT OF DP CAMPS 


Food. —The Germans on the spot, in town or village, 
are made to provide food. Where this is physically 
impossible, food is issued from Military Government 
stores on a minimum scale of 2000 calories a day. 

Accommodation.— Blocks of accommodation are made 
a¥ailable by evacuating Germans and by making them 
double up in what is left. If this is impossible tents are 
provided. 

Blankets.—Civil Affairs supply some, the Germans 
supply more. The Germans also supply straw on which 
DPs in transit can sleep. Whenever possible, bed- 
frames with straw covered with sacking are provided. 

Cooking.—Sometimes the cooking arrangements have 
to be improvised, but some mobile kitchens are available. 
cerman baths are removed from their owners’ houses 
and used as boilers, and kitchens of institutions are 
taken over. 

Eating utensils.—The Germans are made to provide 
these. ailing this they are improvised. 

Medical assistance.—A medieal officer is attached to 
each Military Government detachment; some Red 
Cross teams are available ; and there are doctors among 
the DPs themselves. The resources of local German 


hospitals for civilians are employed when unecessary. 
by use of liaison 
Many 


Language difficulties are solved 
othcers and by use of polyglot DPs themselves. 
have learned some German, 
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REPATRIATION 


The million west-bound DPs in the British zone are 
very anxious to return to their own countries, and many 
thousands of them have been evacuated already. The 
only limiting factor is the provision of transport to get 
them back. In many cases during military operations 
lorries going forward to the troops with supplies of food 
and petrol and ammunition were loaded with DPs for 
their return journey. 

The formalities were a medical inspection to guard 
against the spread of infectious disease, a security 
examination to prevent the enemy escaping disguised 
as a DP, and special precautions against typhus —routine 
dusting with DDT powder. As he is evacuated each 
DP has a ecard bearing his name, nationality, and par- 
ticulars of his examination ; and he is not allowed to 
cross the Rhine unless these formalities are complete. 
Over the Rhine there were Army railhead transit 
camps established as soon as the DP organisation got 
working, and with the carrying of the railway further 
forward into German territory DPs will be collected at 
other points in the British zone. At the end of April 
the maximum rail lift was 4000 DPs a day. It has now 
been increased. 

In Holland, Belgium, and France national reception 
centres have been set up, and here again the DP has to 
undergo a complete medical examination and a security 
examination, and to be provided with identity documents. 
The complete evacuation of DPs is expected to occupy 
more than six months. 

The return of Russians, Poles, Czechs, Yugoslavs, and 
other east-bound nationals presents a different problem. 
Arrangements for these DPs in the British zone are made 
in camps in which they can live in reasonable comfort 
for whatever period may be necessary —certainly it 
will be months. Corresponding arrangements are being 
made by the Russians for collecting the west-hound 
nationals—chiefly French, Belgian, and Dutch—who 
will be found in their zone. It is expected that large 
areas in the British zone adjacent to the boundary with 
the Russians will be set aside for reception camps for 
east-bound nationals; ~and that similar collection 
camps will be established by the Russians near to the 
same point for the west-bound. Evacuation of west- 
bound displaced persons to France, Belgium, and Hol- 
land will probably be by train, but air lift niay be called 
in. Evacuation of east-bound DPs may very probably 
be by air lift on a big scale because of the great distance 
involved. 

VISITS TO DP CAMPS 

The transit camp | visited near to the German border 
not far from Venlo was a typical example of a DP camp 
in action. The OC, a British major, had at his 
disposal a detachment of 8 other ranks and 2 non- 
commissioned officers, 2 police, 2 administrative officers. 
2 medical officers (Allied Civilian), 2 other ranks from a 
field-hygiene section, and a civilian staff of Russian 
DP volunteers who were doing the cooking and all 
camp orderly work. He was enthusiastic about their 
good work, order, and cleanliness. 

The small town in which the transit camp was e-tab- 
lished was a good deal knocked about, but a large 
proportion of the buildings were standing. One building 
with a large hall in it, probably a school, was used is a 
centre for meals as it had a good, or goodish, kitchen 
with large boilers, &c., all of which were in charge of the 
Russians. The Dutch DPs had three buildings in the 
town for their accommodation, and there was a 40-tent 
camp to relieve congestion. A small hotel had been 
taken over to house DPs who were there as families. 
The percentage of families | was told had fallen, and’ 
was now under 10%. The entrance to this hotel was by 
way of a much bomb-damaged entrance to a large hall- 
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like room used for meals and for lounging about. At 
the entrance to this place stood a queer piece of furniture 
up-ended, from the back of which proceeded eerie and 
ethereal sounds of the plucked strings of a harp. In- 
vestigation cleared up the mystery by discovering a 
small Dutch boy, behind a damaged piano with its back 
wrenched off, plucking at the strings. The place was 
grimy, damaged, and untidy, but its hotel rooms provided 
furniture and (above all) privacy for the families of 
DPs temporarily housed there. 

I was informed that there were about 2000 French 
in and out of this camp daily, and over 500 Dutch had 
arrived on the day of my visit. There were also some 100 
Italians scooped up somewhere by the Germans, and the 
Russian volunteer staff were a little pocket (and a very 
welcome pocket) who just happened along.” 

Attached to the camp was a British Red Cross hospital 
of 50 beds, and there were 35 beds in a German civil 
hospital. Some DPs who had come out of a concentra- 
tion camp had to be kept in hospital. As far as medical 
supplies were concerned the camp was living off German 
stuff, of which there had so\¢ar been a sufficiency. 
White bread from Army supplies was available for the 
hospitals, and also chocolate and dried milk. The 
“hard ration scale’? for May 1 was biscuits 6 oz., tinned 
meat 3 oz., tinned milk 20z. The food issue for the train 
journeys when DPs were evacuated was biscuits, 
15 lb. box, and meat 6 lb. tin. Other food required was 
obtained by requisition on the burgomaster. Potatoes, 
vegetables, and meat supplies were coming in well. 
The mainstay of the diet was a meat stew. The Germans 
here, and at other places in Westphalia where I made 
inquiry, produced the food punctually and at once. 
There did not appear to be any shortage, and the ap- 
pearance of adult Germans was that of well-nourished 
people. The high standard of the nutrition of the 
children was even more striking : red-cheeked, smooth- 
limbed, bright-eyed, and very active were those I saw 
in every place | passed through in a two days’ motor 
drive. I heard of only one burgomaster who made any 
difficulty about furnishing food on requisition. He was 
informed that if he did not comply with the order he 
would be charged before the military court in the next 
town. This intimation was enough. 

To return to the description of the transit camp. 
There were three large groups of tents for French 
nationals. A factory had been taken over to accom- 
modate families with children on its first floor and 
medical examinations on the ground floor. A recreation 
room was in process of being created and the top floor 
of the factory was an overflow dormitéry for men. 
There were other buildings in the town, and more tents ; 
but with everything there was not enough to deal with 
any sudden influx. And the sudden influx might come 
at any time. The hours of work were all the hours there 
are, and for the three nights before my visit the staff had 
not got to bed until 3.30 AMy 

The day of my visit was a very crowded day. A 
large number of DPs had come in and the emergency 
accommodation had to be used. This aecommodation 
was simple rather than primitive ; for the remains of a 
beautiful old church, with practically no roof and almost 
all its glass windows out, is not primitive—perhaps 
stark is the word for it. On the floor of this church 
was spread straw, a blanket or so here and there, and 
amid the litter of some old carved pews still remaining 
and chipped stone columns supporting roof-beams, a few 
DPs squatted or lay or talked as they felt inclined. An 
adjoining chapel, also ruined, was also in use. In the 
paved churehyard outside the church doors was a 
collection of DPs of many nationalities. Three of them 
had built up little fireplaces from rubble and had lit 
fires with splintered wood, and two of them were boiling 
buckets. One bucket was filled with eggs—I estimated 
about 100 — and ‘another was boiling chicken. 
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This emergency accommodation certainly produced the 
impression of picturesque brigandage, and was in reality 
part of the wholesale picnicking of a horde of slaves 
marching out to liberation. : 

All the DPs were examined, medically inspected, 
and dusted with DDT and had their papers with them. 
The DP index card headed * Allied Expeditionary 
Force’ has on # the registration number of the DP, his 
family name and other given name, and his signature. 
Thisisform DP1. The AEF assembly centre registration 
card has more particulars on it, including claimed 
nationality and precise destination. 

The medical officers exercising general hygiene 
supervision over the area and general medical adminis- 
trative control belonged to a hygiene section of the 
British Liberation Army. They were assured that no 
epidemic conditions existed and that any possibility 
of typhus infection spreading was controlled by the 
medical examinations and by the dusting with 
DDT. 

Another centre I visited was controlled by a lieutenant 
of an English county regiment who had been sent to the 
place in an emergency with orders to * get on with it.” 
He was doing remarkably well and had acquired an 
Unrra unit, some British Army personnel, and an 
ample food-supply for his DPs from the burgomaster. 
In this case buildings and accommodation genérally 
were easier because there had been less shelling. 

Another place visited was a semi-permanent camp 
for Russian DPs; this was a tented camp in beautiful 
wooded country. I arrived there on May 1, and the 
Russians—men, women, and children, looking fit 
had cut down small firs to make avenues in their camp 
as a decoration for the festival of May Day. In this 
camp a large proportion of the beds were wooden frames 
laid on the ground and filled with straw. The tents 
were comfortable, the arrangements for food satisfactory, 
and sanitation good. The whole camp was under the 
control of a Russian officer who had been a DP. Tae 
inhabitants of the camp had two requests to get back 
to Russia as soon as possible, and to have Russian news- 
papers and books sent them. There was no official 
interpreter, but I found a Russian girl DP who had 
learned German during her captivity and through whom 
I could talk to the others. Apart from the desire 


to get back home to Russia quickly, the whole camp had, 


a happy air. 
CONCLUSION 

The problem of the displaced person and his disposal 
has been solved only by good planning to begin with 
and excellent improvisation on top of the good planning. 
The vast operation of moving millions of DPs from one 
part of Europe to another has proved more manageable 
than was thought possible. As regards diséase, there 
does not seem to be anything to fear as far as our know- 
ledge goes at present. When the time comes to sum up 
the results of this emergency operation of Military 
Government in Germany, it is likely that the verdict 
will be that all was and is well under control. 


DIsaBLED PERSONS EMPLOYMENT CORPORATION LirpD.— 
The Minister of Labour and National Service has appointed 
the following to be directors of this corporation, set up under 
the Disabled Persons (Employment) Act 1944: Viscount 
Portal (chairman), Brigadier A. C. Baylay, Sir Brugel Cohen, 
Mr. Samuel Courtauld, Miss Caroline Haslett, Mr. G. A. 
Isaacs, mp, Lieut.-General Sir Ronald Weeks, Mr. Frank 
Wolstencroft, and Mr. 8. H. G. Hughes (financial director). 
The corporation will make provision for severely disabled 
people who are unlikely to get employment on their own 
account. It will join forces with voluntary organisations 
and local authorities which are already helping them, 
but it will also be able to establish special workshops 
with hostel accommodation and provide facilities for home 
workers. 
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* In England Now 


A Running Commentary by Peripatetic Correspondents 

THE members of the Boys’ Club are very interested in 
the BBC series ‘ To start you talking.’’ The local dis- 
cussions which followed improved rapidly in the first few 
weeks. At first they were flippant, and speakers relied 
on cheap cracks at each other. To correct this we 
started giving five-minute talks on clear thinking, and 
logical argument (or at least, a bona-fide attempt at it) 
became a point of honour. One of their greatest faults 
was the boys’ tendency to use for their premises not 
aecepted facts but their seniors’ opinions. Now, how- 
ever, they challenge unsupported statements with 
admirable promptitude. With a few exceptions they 
argue without prejudice. more concerned to establish 
principles than to impress opinions. The older they are 
the more they are prejudiced, and it is rather pathetic to 
see a member trying to put over the Party Line unob- 
trusively. They talk with more sincerity and a far 
greater attempt to be constructive than many of their 
elders, but they have a set of principles which seem 
fundamental. Coming from a poor district, they are 
more concerned with a fair deal for everybody than with 
personal liberty. This is understandable, because they 
feel that they have never experienced this liberty—the con- 
trol which stifles them is not bureaucratic but economic 
and social. They feel they have a chance of influencing 
the focal authority, but none of influencing the local 
private enterprise. They do not put it like this, of 
course. They do not yet associate their fundamental 
wishes about these matters with the policies of the various 
parties (they support the Labour party as one supported 
Oxford in the Boat Race when at school, because it was 
done 

There are, naturally. exceptions to this. We have a 
sombre Communist and a suave Conservative. The 
former says ‘‘ Well, look at Russia ’’ in answer to almost 
any question, and the latter confines himself to generali- 
ties. Unfortunately, the Communist is popular and the 
Conservative is not, so it is difficult to decide how much 
of the sympathy or hostility to their* statements is 
generated by their personalities. There is another boy 
who says nothing except. once in every discussion, ‘‘ It’s 
all very well talking about housing” (or elections, or 
prison reform, or standard English, as the case may be) 
** but who's going to pay for it all?’ . It would not be 
difficult to guess which paper his father reads. Although 
the BBC has rigorously (and successfully) avoided poli- 
tical controversy as such, these boys feel that almost all 
reform depends on social change. They are not inter- 
ested in accents and dialects. They are dissatisfied with 
life and think ‘it is unfair. Philosophical discussions can 
Wait. 

The boys want information on current topics. They 
even asked me, spontaneously, for a talk on the proposed 
national health service. At the same time they are very 
conscious of the fact that they have left school, and resent 
being taught ; most of the BBC’s “ guest experts ’’ make 
them restless. ‘Is it so difficult to give information to 
Youth without talking down to it ? 

* * 

As a medical registrar one has to find suitable cases 
for examinations—a thankless task at any time, but 
enough to turn one’s hair grey during bombing epi- 
demics. I remember about a year ago, with another 
Conjoint medicine looming ahead, racking my brain to 
think of a really suitable case. As you know, Conjoint 
éases have to be so * classical’ that murmurs can be 
heard across the room, as well as felt, and stethoscopes 
are quite optional. Suddenly I remembered a vision 
seen in outpatients, with a localised rumbling apical 
diastolic murmur that hit the ear—a real sport of Nature 
just waiting for these glorious Technicolor medical 
films we are promised, for she was 23 and an artist’s 
model. I pictured the old faithful, unable to diagnose 
her condition, thanking the examiner for showing him 
such an interesting case! She readily agreed to go to 
Queen Square, and | forgot all about her until Il read 
about her in your peripatetic correspondence of Feb. 17 : 

“For my fifth shot at Medicine I was determined to leave 
nothing to chance. . . My examiner left me alone with an 
attractive young woman in the corner who gave her age as 
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23 and her occupation as artist’s model—an advance on the 
usual hoary old tabetic, anyway. She was an excellent 
conversationalist. We chatted about the weather for a little, 
and the number of times both of us had been up for thi- 
particular examination. Was I a Cambridge graduate, by 
any chance .. . we talked about the Backs in the autumn 
. « . we discussed the perfection of King’s chapel . . the 
punts lethargically slipping along the river at its foot. ‘ Did 
you ever hear them sing Madrigals under King’s Bridge ?% 

I found myself asking her, as the bell snatched me back tx 
the sordidness of life. ‘I’m afraid I shall have to examine 
you,’ I apologised. ‘I’m a heart case,’ she explained, un- 
doing her bedjacket. ‘ you needn’t bother to look at anything 
else... ‘I don’t suppose I shall be able to hear anything, 
I tolfi her sadly, ‘I never can.’ Nor could I: I was alread) 
resigning myself to another three months in the non-wage- 
earning class when she whispered ‘Did you hear my low 
rumbling diastolic ? You can only bring out my presystolic 
by turning me on my left side or on exercise—I’ve never had 
rheumatic fever, but I had growing pains as a child... .’ 
I would have sent her some flowers, But she wouldn’t give me 
her address. ‘They often ask,’ she told me sweetly, ‘ but I 
never give it away. Youdon’t needit inthe history, anyway.’” 

This was vicarious pleasure indeed—it was increased 
when the examiner asked me whether I had seen the 
article, and when I asked him whether he had spotted 
her loquaciousness, his reply was *‘ Oh yes, as a matter 
of fact I generally use her as a short case myself.’ 
Surely nobody can complain of our examination system 
when such innocent pleasure is had by the patient, the 
candidate, the examiner, and even the poor registrar. 

* * 
How shall we know the green-brown birds by note. 
that sing in copses, banks, and rustling sedge ¢ 
Know first the Willow Wren—no English scene 
without his liquid cadence is full fair. 
Spring’s minute bell, high Summer’s echoing grace. 
Know too the Chiffchaff, he who calls himself ; 
the Blackcap’s sudden burst of bubbling notes 
like a boy’s laughter, golden, unreserved. 
The Garden Warbler always seems to me 
to argue as though in some floral court, 
his full-toned voice seems pleading as in love ; 
the Whitethroat’s hurried song, oft on the wing ; 
the Lesser’s noisy rattle, preluded 
by soft, subdued, yet sweet melodious lay ; 
the Wood Wren’s silvery trill, like choristers 
in sylvan temples, hallowing their aisles ; 
the Warbler of the Reeds who does not know 
whether to scold or chant a tuneful song 
and mixes both ; the bird whose voice is liked 
to anglers’ winding reels, grasshoppery, 
and calls his name at dawn and dusk ; the Sedge 
who learnt his chatter from the grating reeds 
and gurgling river. Then above them all 
the Maestro of the Copse. the Nightingale, 
whom cockney bards like Milton, Keats and such 
make feminine. O Master, what a slur! 
Thy virile notes have such distinctive charm 
that if you think you've heard them, then you've not. 
These are the vagrant. singers in our land 
and God be thanked for gold. 
* * 

The CO and I had gone down in the jeep for a late 
bathe in the river. The air was very stilland hot. As 
we went, the clear blue sky darkened over with huge 
black clouds, and long jagged streaks of lightning flashed 
across from one dark mass to another. Away up the 
river, what at first appeared to be a low cloud could be 
seen, dark against the white pagoda on the nearby hill, 
and then we realised that it was moving quickly towards 
us and that it was not a cloud at all but a solid bank ot 
dust. We sat in our bathing costumes on the hot sand 
and watched. There was a dead silence all around. 
Even the birds had stopped their twittering. 

A hot wind blew up, stifling and dry, and the river was 
lashed into miniature waves, which broke whispering]ls 
against the bank. Then came the dust, driven hard by 
the rising gale, blanketing all vision and stinging ow 
unprotected bodies like needles. Broken branches of 
trees hurtled past and anoccasional empty carton whisked 
by. spinning as it went. Loud cracks and the heavy 
crashing which followed told us that some of the palms 
were blowing down. We ran up to our necks in the 


i > Me 

lity 
ives 
fed, 
em. 
ary 
his 
re, 
ion 
ned 
ene 
nis- 
the 
no 
lity 
the 
vith 
ant 
the 
an 
an 
ter. 
ally 
mp 
iful 
the 
t 
mp 
nes 
nts ; 
ry’, 
the 
Lue 
ick 
Ws- 
sial 
Lad 
om 
sire 
had. 
sal 
ith 
ng. : 
Ble 
ere 
w- 
up 
ary 
ted 
der 
int 
en, 
A. 
ink 
or). 
led ‘ 
wn 
ons 
m, 
Ops 
me 


674 THE LANCET] ON 


water and covered our exposed heads with our towels. 
For ten minutes it blew, hotly suffocating. then the dust 
thinned out and big splashes of rain began to fall. 
Bigger and faster they came until it was a deluge, and 
the spray from the splashes was whipped violently away 
by the wind and blown down the river like a mist. 
Another ten minutes and like a tap turned off the deluge 
ceased, the sky cleared, and the sun once more blazed 
down. The air smelt invigorating and clean, and the 
dusty bushes and drooping palms looked fresh and alive 
and intensely green again. The birds returned to their 
incessant twittering in the trees and the storm over 
Burma was over. 

Not even our best friends could describe us as high- 
class ; nevertheless, and in spite of ourselves. wé are being 
steadily forced up the social ladder by the gardener. 
When he told us that he intended to put in seakale this 
year we were all for it, for like most sensible persons we 
are partial to a bit of seakale just.as we don’t turn up our 
noses at asparagus or spinach or even strawberries. 
But our personal likes and dislikes had nothing to do 
with the gardener’s reason for planting seakale. 
don’t like to see a gentleman’s garden wi'out seakale 
growin’ in it ’’ was how and why we got it. By the same 
authority, we are disallowed rafishes. ‘* They’m a 
workin’ class vegetable,’ he says firmly, and that closes 
the conversation. The fact that ‘social distinetions 
extend to the vegetable kingdom is new to me. though | 
have once heard winkles, cockles, and muscles snobbishly 
referred to as ‘poor man’s fish.” 


On Active Service 


CASUALTIES 
DIED 
Squadron-Leader JOHN NORMAN WILLIAMS, MRCS, RAFVR 
WOUNDED 
Captain W. F. Catpwe tt, | Lieut.-Colonel G. E. Orb, 
MB GLASG., RAMC MB ABERD., RAMC 
Captain GorpoN Houseman, Captain W.H MeN. WILson, 
MRCS, RAMC MB GLASG., RAMC 


AWARDS 
MENTIONED IN DESPATCHES 
W. Micute 
R. O. G. NoRMAN 
D, PaTeRsoNn 
G. F. Petty 
B. J. Daunt S. F. RAtstRi 
N. L. 
Lieut.-€ olonels— L. B. WeviLL 
K. H. CLARK E. G. WILBRAHAM 
M. pE Lacy 
A. W. GARDNER 
J. A. D. JoHNsTON 
H. B. Ler 
W. R. Locas 
H. SISSONS 


Brigadiers 
H. L. Garson 
R. H. Lucas 
Colonel 


Captains— 
I. H. Baum 
C. J. CHamp 
J. CLARK 
F. W. Dickson 
J. P. GANNON 


Vajoers— 
H. L. GARDNER 
I. AUBREY 
A. W. Box 


E. G. Harpy 

G. F. Houston 
R. T. Kippie 

K. Miscx 

A. B. RoBeRTSON 
T. H. Sansome 
G. D. Scarkow 


Db. A. G. Brown 
T. J. BROWNLEE 
J. A. 

E. E. Evans 

M. C. 

lL. GILLILAND 


J. M. HENDERSON 

S. T. HENDERSON 

J. KERR Lieutenants— 
J. M. LEGGATE R. A. Connie 


W. R. McRart E. J. RoGEeRsS 


MEMOIR 

Squadron-Leader J. N. Witiiams, who was born in 1915, 
studied medicine at Guy’s Hospital and qualified in 1939. 
After holding house-appointments at Belgrave Hospital, the 
Seamen's Hospital, Greenwich, and King George's Sanatorium, 
Liphook, he was appointed to a commission as flying-oflicer 
in the medical branch of the Royal Air Force Volunteer 
Reserve in 1941. He died on May 10 of injuries received in an 
accident while serving as medical officer at an airtield wing 
headquarters in NW Europe. 
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Letters to the Editor 


TRANSFUSION SERVICE 

Sir,—Through the generosity of blood donors during 
the war, ample supplies of whole blood and plasma have 
been available for the treatment of civilian patients in 
hospitals, with the result that the staff has grown accus- 
tomed to unstinted supplies. During the past two vears, 
we have used at this hospital approximately 1000 pints 
of blood and 1000) pints of plasma annually; this 
works out at 2-5 pints of each per occupied bed, involving 
the bleeding of approximately 4000 donors per annum. 
And the amount steadily increases. 

Whilst it is possible that a substitute for plasma may 
be forthcoming, it is difficult to imagine a future when 
whole blood would not be required. Blood-transfusion 
is one of the most valuable therapeutic measures avail- 
able, but (like other treatment) it costs money and must 
be paid for. Questions to which I would like an answer 
are these : . 

(1) Can an adequate supply of blood donors be obtained 
without payment and or pressure on relatives and 
friends of patients to supply blood 7? 

(2) How far should the personnel employed in bleeding, 
grouping, and administration of the service be on a 
voluntary basis ? 

(3) Are we to continue to enjoy the valuable aii of the 
Ministry of Health in the processing of plasma and the 
supply of apparatus ? Can we rely in the future on the 
help of special laboratories, such as the Galton Labora- 
tory at Cambridge, to help in elucidating grouping 
problems ? 

These are questions which must be in the minds of 
many transfusion officers, and now with peace in Europe 
demand an early and satisfactory answer. 

Transfusion Officer, East- Suffolk and Ipswich Hospital. 
THE MEDICAL SUPERINTENDENT 

Sir,—Sir Frederick Menzies does well to point out the 
difference between special and general municipal hos- 
pitals, for herein lies the crux of the problem of admini- 
stration. The special hospital employs as a rule only one 
team, firm, or unit of doctors, the senior member of which 
is not only the head of the hospital but also the chief 
administrator. In practice he delegates much of the 
day-to-day administration to a lay secretary. 

But nowadays quite a different state of affairs exists 
in the more enlightened municipal general hospitals. 
In these there are now full-time or part-time specialists 
in charge of the different departments, who are of equal 
status ; and the medical superintendent, who until a few 
years ago was the only specialist’ in the hospital 
(apart from occasional visits from odd visiting ones), is 
now one of many. Should he under these altered con- 
ditions continue to exercise autocratic powers * Should 
he continue to be the ** boss’ or * captain” of the 
hospital ¥ Or should these powers be surrendered to a 
committee of the responsible specialists ? 

On this point the recommendations of the Goodenough 
report on medical schools (p. 67, paras. 19-21) are clear 
and concise. 


Leicester. T. M. J. D’ORFAY. 
PSYCHOSOMATIC MEDICINE AND THE 
BIRTH-RATE 


Sir,—-I should like to express my appreciation of the 
article by Dr. J. L. Halliday in your issue of May 12. 
The fact, and the widespread incidence, of social disinte- 
gration need emphasis, especially in these days of wishful 
thinking ; though, to be sure, the history so far of the 
present century is sufficient proof for all with eves to see. 
| particularly agree with Dr. Halliday’s tracing of the 
pathology of the condition to the loss of the individual 
person's sense of belonging to some society greater than 
himself. with consequent isolation. insecurity and anxiety. 
frustration, and resentment. 

But are Dr. Halliday’s remedies, as far as he has stated 
them, sufficient ? Doctors are notoriously chary of 
venturing outside the scope of their science and art into 
wider philosophical issues ; but inasmuch as health truly 
means wholeness, and that of the personality in all its 
aspects, in this particular matter they can hardly avoid 
doing so. The failure of a purely secular solution to this 
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problem of membership of an organic society has been 
demonstrated by the conception, growth, and downfall 
of National Socialism in Germany. Communism shows 
no likelihood of providing anything more satisfactory. 
Both these lgw-grade attempts at finding a cure for man’s 
isolation have been and are of the nature of a church, and 
effective membership of a better sort of church would 
seem to be the right answer,as Dr. Halliday would prob- 
ably agree. Can any other Foundation be laid than is 
laid already V. WALKER, 
Rainsgate. Medical Officer of Health. 


THE NURSING SYLLABUS 

Sir,—I think many must have read with some con- 
siderable apprehension the revised syllabuses for both 
the preliminary and final State examinations, especially 
since om the front page appears the statement ** As 
approved by the General Nursing Council for England 
and Wales.” I can hardly believe that they are 
approved by either the medical and nursing profes- 
sions or the hospitals who will have to administer them. 

In my opinion, many of the subjects have nothing 
whatever to do with the training of a practical nurse. 
For instance, on p. 7.0f the subjects for the final State 
examination appears a paragraph: ‘ Structural defects 
of houses unfavourable to good domestic management.” 
It would be interesting to know exactly what this means. 
_ In both syllabuses appears the word “ lighting,”’ 
but nowhere has any provision been made for some 
instruction in electricity. Although there are many 
and varied electrical appliances used in hospitals, few, 
if any, student nurses know the difference between 
alternating and direct current, why an earth is necessary, 
or the meaning of voltage. Nor, as a rule, is any in- 
struction given in the proper use of electrical®heating 
pads, surgical diathermy machines, electric cradles, 
&c. Surely some simple instruction could be given 
on these matters, and on the simple precautions which 
must be taken when using electrical appliances. Un- 
fortunately, there have of late been several accidents 
in hospitals, caused entirely by this lack of knowledge. 

I feel that the time has now come when a firm stand 
should be made against the arbitrary manner in which 
the General Nursing Council treat both the nursing 
profession and the hospitals. Almost daily in the press 
there are paragraphs complaining of the shortage of 
nurses, but instead of making matters easier, the General 
Nursing Council seem intent on making it more difficult 
for a girl to train as a nurse. 

Royal Hospital, Richmond, Surrey. AUCKLAND. 


GENERAL PRACTICE A SPECIALTY ? 

Sir,—Whilst | find myself in general agreement 
with the views of Mr. Douglas Robb, and particularly 
with his statements that the attempt to combine general 
practice with a [different | specialty results in both fields 
suffering, 1 should like to comment briefly on two points 
from his article quoted in your annotation of May 19. 

First as to scientific method. The good general 
practitioner must be an artist, but he must also be a 
scientist : the scientific method is just as necessary in 
the extraction, evaluation, and comparison of his 
patients histories as it is in any laboratory procedure. 
Where the mistake lies is not. I submit, in trying to work 
‘under the discipline of modern science * but in trying 
to learn and use the techniques of other specialties. 

The second point is the question of ** dull’? work. 
Now, Sir, work is dull when it does not make us stop 
and think: this may occasionally be due to the fact 
that there is nothing to think about, but nearly always 
to one of two causes—either. as in the case of the over- 
worked and underpaid panel doctor, to sheer lack of 
time, or, in the case of most of us, to inadequate and 
unsuitable training which fails to make us realise the 
need to think. How many of us could say that we 
have completely solved all the problems which any one 
patient’s illness presents to us 

The inauguration of the new National Health Services 
provides a unique opportunity for raising the status 
of the general practitioner: an intelligent community, 
which believed that prevention was better than cure, 
would seek to have its best doctors go into general practice. 
The question is, are we an intelligent community ? 
F. Gray. 


London, SW18. 
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Obituary 


STANLEY WOODWARK 
e 


KT. CMG, CBE, MD LOND., FRCP, JP, DI 


Sir Stanley Woodwark was not a great physician in the 
academic sense, but he was certainly an outstanding 
member of the profession, notable in any medical 
assembly. In some ways his mental gifts were the coun- 
terpart of his physical attributes: and with a clear 
appreciation of his natural advantages he rose to success 
in his undertakings. 

first saw him,”” writes A. A.. when as 
curator of the museum at St. Bartholomew's and medical 
tutor-at King’s College, he was closely in touch with the 
students. by whom he was recognised as an exceptional 
and highly successful coach. I recall his addressing a 
large audience of the Abernethian Society on the subject 
of general practice and the 
impression—one might say the 
sensation—he created by his 
fluency, his elocution, his sense 
of the dramatic, and his ability 
in the subsequent discussion 


to speak extempore. IL had 
written an editorial article in 
the hospital journal upon 
Clinical Education, and sub- 


mitted it to him for an opinion 
with a lively expectation of 
approval. It’s mud.’ he said, 
as he handed it back, adding as 
an afterthought, * No. There's 
some sort of substance in mud ; 
it’s just ditchwater.’ That was 
hardly a propitious start of a 
friendship and professional Press 
association which was to con- 

tinue uninterruptedly for 34 years, vet within twenty-four 
hours he had invited my coéperation ina literary venture. 
For this was characteristic of the man of that time. 
Generous in appreciation when he approved, be found it 
difficult to refrain from indulging his love of logical 
exposition and his ability for pungent criticism. There 
is reason to suppose that he prejudiced his early career 
by his outspokenness, by alienating those in authority. 
And although to some extent this propensity persisted 
throughout his life, he mellowed considerably and few 
men can have had a wider circle of friends and no man a 
wider circle of acquaintances. He had been a diligent 
student who passed his examinations with ease, and with 
a certain degree of distinction (honours in MB, BS Lond. 
and subsequently MD) but he was conspicuous more for 
character and capability than cleverness. He did not 
take a house appointment at his own hospital but filled 
several resident posts at the Royal Free. After some 
experience of general practice he decided to embark 
upon a career as consultant : and although disappointed 
of election to the staff of a teaching hospital he was fully 
occupied in practice and with a great deal of tuition 
when war broke out in 1914. 

“ Almost remarkably his organising and administra- 
tive ability became speedily recognised at the War Office. 
In a short time he was engaged in multiple official duties 
as deputy assistant director-general, deputy assistant 
director of medical services for London, and consulting 
physician to Queen Alexandra’s Military Hospital. and 
he early reached the rank of colonel. After the Armistice 
he was chiefly concerned with demobilisation of the 
RAMC. For his services he was awarded the CMG in 
1918 and the CBE in 1919 (he was knighted in 1932). 
On his return to civilian life at the age of 45, he considered 
his future witha certain degree of anxiety, and his election 
to the staff of Westminster Hospital gave htm consider- 
able satisfaction, especially as the simultaneous office of 
dean to the medical school provided an outlet for his 
organising enthusiasm. At the time of his election the 
clinical school had fallen to the lowest possible number 
short of complete extinction. When he resigned aftet 
14 years in office, it was full to capacity. 

* His consulting practice was considerable. but his 
heart was never in clinical medicine. In his earlier days 
he wrote a Manual of Medicine, but this was designed 
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more With a view to examination requirements than as a 
serious contribution to medicine. Subsequently he 
wrote very little, and clinical meetings made no appeal 
to him ; but he found his chief interest in insurance work, 
and as a medical witness in confpensation cases. In 
these his approach was distinctly forensic. He would 
have been a first class advocate and indeed his natural 
propensity in this direction manifested itself in his 
approach to all discussions, and even in intimate conversa-~ 
tion. At committee meetings he welcomed a polemical 
atmosphere, though he was careful subsequently to relax 
and explain that the heat of debate bore no relation 
to his personal regard for those with whom he had 
disputed. 

“He was essentially an extrovert. Shortly after 
qualification, he took a long voyage as ship’s surgeon, 
and he frequently referred to the misery he had endured 
through lack of congenial conversation. Solitude was 
torture to him. He had, he said, on occasion taken a 
tram ride merely to have fellow mortals in proximity. 
It is not surprising that such clubs as the Savage, the 
Knights of the Round Table,’and the City Livery wel- 
comed him as an agreeable and congenial spirit. And 
among his many admiring friends of the Savage, George 
Belcher, George Stampa, and other artists found him an 
ideal subject for illustrations in Punch. His tempera- 
ment and his ability also explain his devotion to the City 
companies. He became master of the Society of 
Apothecaries, of the Worshipful Company of Barber 
Surgeons, and of the Worshipful Company of Turners. 
He was president of the Royal Institute of Public Health 
and Hygiene ; he was on the council of such varied 
interests as the British Health Resorts Association, the 
Medicolegal Society, and the Medical Defence Union, and 
a number of others. And while with a strict sense of 
duty he was a regular attendant at all committees, there 
is no doubt that formality of procedure gave him a real 
pleasure. 

* Although the most de'cate of all, he was the last 
survivor of a coterie of distinguished Bart’s men in the 
early years of the century that included R. B. Ethering- 
ton Smith, H. E. G. Boyle, and Harold Pritchard. Never 
astrong manand completely lacking in outdoor interests, 
he was often in indifferent health, yet contrived to pre- 
serve an unremitting application to his numerous obliga- 
tions until a coronary thrombosis compelled a long rest in 
his 60th year. Thenceforth he fought courageously, 
defying prognosis by manifesting unexpected resources 
for recovery, but during the last twelve months his 
friends and advisers were saddened by the spectacle of 
his pathetic struggle against the inevitable. Time after 
time he rose from a sick-bed to take the chair on special 
occasions ; one by one he abandoned regretfully but 
resignedly his various official positions. Even to the end 
he clung to the activities that meant everything to his 
enjoyment of life, and only a few minutes before his death, 
which came with merciful swiftness, he was discussing 
with his most intimate friend the prospect of resumption 
in the near future.’ 

Sir Stanley Woodwark died in London on May 11, aged 
70. At the memorial service at St. Margaret’s, Westmin- 
ster, onthe 16th, a large and representative gathering paid 
tribute to the multiplicity of his interests and activities ; 
to the contacts he had established ; and to the friendships 
he had cultivated and sustained. 


SAMUEL INGLEBY ODDIE 
MB EDIN. 


Mr. Ingleby Oddie, perhaps the best known of all 
coroners, died on May 38 at his home at Croxley Green, 
Hertfordshire, at the age of 76. He had had a full and 
varied life, and had thoroughly enjoyed it. At sixteen 
he left school to be “‘ crammed” for the Indian Civil 
Service, but the examiners’ insistence on higher mathe- 
matics revolted him and he turned to medicine. In 1891, 
when still only twenty-one, he graduated MB at 
Edinburgh University. Passing first in the severe exam- 
ination for a medical commission in the Royal Navy, he 
spent several years in that service, before joining a general 
practice at Malden in Surrey. But in the midst of this 
work Oddie found time to read for the Bar. He passed 
his examinations with ease and distinction, and was 
called by the Middle Temple in 1901, 
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The work of a London coroner attracted him, and he 
trained in Dr. Danforth Thomas's court while he carriéd 
on a mixed law practice at the Old Bailey, the courts of 
the South-eastern Circuit, and the North London sessions. 
In his new profession his medical background stood him 
in good stead, and he was already deputising for a London 
coroner when he appeared as Sir Richard Muir’s junior 
against Crippen and later against Steinie Morrison, the 
Clapham Common murderer, In #912, he was appointed 


FES 
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coroner for Westminster and South-west London in place 
of Dr. Henry Troutbeck. He was the last coroner for 
the city and liberty of Westminster to be appointed by 
the dean and chapter of the Abbey, before this 50U0-year- 
old office was transferred to the LCC in 1926. 

During his 27 years of office Oddie held nearly 
30,000 inquests on bodies found between the Temple 
and ‘Putney, between Oxford Street and Clapham 
Common. 

His practical experience in the law-courts proved of 
value to him in handling cases and witnesses in the 
coroner’s court. But he always maintained that he 
found his medical knowledge of far greater use than his 
legal qualifications, and he held that every coroner should 
have a medical qualification. He was noted for his 
punctuality, his rapid conduct of cases, his sympathetic 
attitude towards witnesses, his concentration upon the 
real object of his inquiry, and his impatience with irrelev- 
ance. In the inquest on the Charing Cross railway 
accident, in which six people lost their lives, he aroused 
the admiration of the electrical engineers and other 
technical experts by his quick and precise comprehension 
of the intricacies of their craft. He was equally efficient 
in probing the many cases of murder that came before 
him, for these mysteries always axcited his keenest 
enthusiasm and called out his greatest ability, and his 
fascinating autobiography, Jnguest, published in 1941, 
is full of famous and infamous names: Brinkley who 
murdered the old German widow Blume for her money, 
and -three other people by accident ; the young actress 
Billie Carleton, whose death revealed the alarming 
prevalence of drug addiction in London in 1V18; Sir 
Henry Wilson who was murdered: by Irish political 
assassins; and Mrs. Bonati, whose remains were discovered 
ina trunk at Charing Cross station. 

Oddie retired in 1939, and be found his last few years 
pleasant despite the war, sitting in his country garden, 
strolling in the woods and fields, and reading: for books 
delighted him through the whole of his life. 


SocraList MEDICAL AssociaATION.—On Saturday, June 2, 
at 3 pM, at the London School of Hygiene and Tropical Medi- 
cine, Keppel Street, London, WC], Prof. J. A. Ryle will speak 
on health problems of British India. Prof. J. M. Mackintosh 
will preside, Admission Is. 
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Medicine and the Law 
Convicted Doctor and Contempt of Court 

Dr. Delbert-Evans, who was sentenced to five years’ 
penal servitude at the Old Bailey last October for con- 
spiring to perform illegal operations, gives his name to 
what will be a leading case in the law of contempt of 
court. He made an unsuccessful appeal to the Court of 
Criminal Appeal; but meanwhile the News of the World 
published an article on the Old Bailey trial. The article 
was headed ** Doctor Unmasked—Scotland Yard were 
after him for Twenty Years’; it referred to a ‘* missing 
fortune” which it suggested the doctor had accumulated. 
These references were not justified by any evidence 
given at the trial. If this publication had appeared 
when the trial was still pending, it would have been a 
contempt of court inasmuch as it tended to interfere 
with the chance of a fair hearing ; it might well influence 
the mind of someone summoned to act as juryman. The 
question in the Delbert-Evans application to the King’s 
Bench Division was whether it would be a contempt 
of court if the article were published after conviction 
and sentence (when the jurymen had given their verdict) 
but before an appeal had been heard by the Court of 
Criminal Appeal. Would there be any danger that the 
judges in the Court of Criminal Appeal would be 
influenced 

The answer is that the judges, though their task 
is to decide the criminal appeal upon the law and not 
the facts, are technically equipped with jurisdiction to 
award a new trial. And judges are human, like jurors. 
Mr. Justice Humphreys says it is a fallacy to assume that 
the presiding judge is not a person who can be affected 
by outside information ; it is embarrassing for a judge 
to hear of things which would make it more difficult 
for him to do his duty ; jurors are not the only people who 
should be protected from the annoyance of having 
matters presented to them which would be quite inad- 
missible in evidence. 

Looking at the facts of the Delbert-Evans case, the 
Divisional Court, though it thus declared the legal posi- 
tion, doubted whether the News of the World publication 
contained anything which amounted to contempt of 
court. Judges do not lightly interfere with the’ press. 
No harm had been done to anybody. Dr. Delbert- 
Evans’s application was therefore dismissed with costs. 

The lesson of the case is that newspaper editors must 
reserve their comments on a criminal case till the last 
word has been said by the Court of Criminal Appeal. 
One wonders whether even that is the end. The con- 
victed doctor goes to prison for five years; but the 
Home Secretary could conceivably shorten the sentence 
or advise a pardon, Is not a Home Secretary human 
too 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

ON Thursday Lords and Commons assembled in the 
Royal Gallery of the House of Lords to present their 
loyal addresses of congratulation on the end of the war 
to the King and to hear His Majesty deliver his speech 
inreply. The simple dignified ceremony was significant 
of the foundations of our constitutional practices. 

We are moving swiftly now from war organisation to 
that of peace. Demobilisation starts soon, industries 
are turning over towards peace production, and there 
Was an important debate on the resettlement of Service 
personnel and war workers. On the orderly unwinding 
of the great war machine we have built depends the 
smoothness of the transition period. Sir George Schuster. 
who opened the debate, was sceptical of the practical 
value of some of the abstract theories as regards full 
employment. But he thought our main jobs for the 
next few years were plain. He put housing as the Al 
priority, and second the lay-out and equipment of basic 
industrics——coal, iron and steel, textiles, transport. 
Third in priority comes exports of the right kind to 
buy our imports, and fourth the necessary consumption 
goods to carry on our lives. These priorities demand a 
planned agricultural production. 
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Mr. Bevin, Minister of Labour, presented his problem 
to the House as * a two-stage ending of the same war.”’ 
Demobilisation starts on June 18 and includes men from 
all theatres of war, including Burma. Between then and 
the end of August groups | to 11 will be demobilised. 
Mr. Bevin wants to leave as few ex-soldiers as possible 
as general labourers and to have as many as possible 
trained for other kinds of work. His schemes provide 
for every class of ex-Servicemen and cover a_ wide 
range of occupations. He thinks we shall have national 
service of some kind for a number of years and this will 
take one age-group out of the general labour market. 
The raising of the school age will take another, and 
there are at present in industry a million men over 65 
and women over 60, while women with household 
responsibilities would probably leave industry in sub- 
stantial numbers. For these reasons he expected that 
for some time there would be a labour shortage. 

Mr. Bevin spoke of his anxiety about the nursing 
profession. He is to make every effort to persuade 
women coming out of the Forces to join it, and he is 
ready to give financial help to build up a strong nursing 
force. 

From a question to Mr. Willink as to his meetings 
with the Medical Negotiating Committee nothing definite 
emerged. But the House certainly feels the urgency 
of a decision to implement the National Health Service 
white-paper, and hopes for a statement when the House 
reassembles. 


Notes and News 


CHINA’S HEALTH PROBLEMS 

THE new edition of this handbook,! first produced in 1941, 
brings the account of China’s health problems up to date and 
adds descriptions of plans for combating tuberculosis, venereal 
disease, and leprosy, and for meeting nutritional deficiencies. 
China, with its vast population, is largely overrun by enemy 
troops ; communications are poor, and there are but 12,000 
trained doctors instead of the quarter of a million that are 
needed. The death-rate ix 25 per 1000 living, the maternal- 
mortality rate 15 per 1000 births, and the infant-mortality 
rate about 200 per 1000. Many of the excellent plans which 
have been formulated are bound to remain mere blueprints for 
many years to come, but it is encouraging to note how much 
emphasis is laid on the spread of health education, the develop- 
ment of medical schools, and hospitals, and the obligation of 
all new medical graduates todevote a fixed periodafter gradua 
tion to health work for the State. The service of the medical 
missions, which still maintain 235 out of China’s meagre total 
of 370 hospitals, as well as some of her leading medical schools, 
is gratefully acknowledged ; so is the generous contribution of 
the United Aid to China Fund and of the British and Americar 
Red Cross organisations. 


PROTECTION FROM CHIPPED DRINKING VESSELS 
Mr. W. P. Alexander has invented a simple device for pro- 
tecting the lips from abrasion and infection by chipped or 
cracked cups and 
glasses. 
of a roughly oval 
dise of * Cellophane’ 
or similar plastic 
material, moulded 
to the shape of the 
rim of the cup or 
glass, which can be 
clipped on before 
drinking, as illus- 
trated, The clips 
would be sterilised 
in manufacture and 
issued in air-tight 
llophane 
They can be made 
very cheaply, in a 
variety of sizes, and 


It consists 


AY 


Cup with twoclipsinplace. Only one will normal 
be used 


bags. 


Mr. Alexander suggests that teashops, restaurants, canteens, 
and public houses should provide one with every rink 
ordered ; Service men and women might also find them use- 
ful, at home or abroad. Manufacture is being arranged. 


1. China’s Health Problems. Szeming Sze, MBCAMB., general secre 


tary, Chinese Medical Association, PO Box 6096, Washington, 
DC,USA. Pp. 76 $3, 
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A LARGER AMBULANCE 


Aw improved ambulance, which will carry 12 instead of 4 


stretcher-cases, has been developed by the United States * 


Army. It has an aluminium body with a front-wheel drive 
which allows the floor to be placed lower, making it easier to 
move patients in and out. It rides more smoothly than the 
old type and includes such refinements as a heater for use in 
cold weather, ventilating fans, window shades to provide 
privacy in traffic, and individual electric lights ever each 
stretcher. Both attendant and driver sit enclosed with the 
patients, 


University of Glasgow 


Dr. W. J. Hamilton, professor of anatomy in the University 
of London at St. Bartholomew's Hospital medical school, has 
been appointed to the regius chair of anatomy in the Uni- 
versity of Glasgow. 

Dr. Hamilton, who is 42. was educated at Queen’s University, 
Belfast. where he took his Bsc with first-class honours in 1926. 
Three years later he graduated in medicine, again obtaining first- 
class honours, and “passing out first of his class. After holding 
house-appointments at the Royal Victoria ,Hospital, Belfast. he 
went to Glasgow as university demonstrator in anatomy and in 
1932 became lecturer. The following year he was awarded the 
Struthers prize and gold medal in anatomy and obtained his DSc 
Glasg. in 1934. In 1935 he came to Lond@on as deputy director of 
anatomy at St. Thomas’s Hospital medical school. The Royal 
Society of Edinburgh, to whose fellowship he was elected in 1936, 
awarded him the Neill prize in 1938 and he has published in their 
transactions memoirs on embryology and related subjects. He is 
also one of the authors of a Tect Book on Surface and Radiological 
tnatomy (1938) and this vear with J. D. Boyd and H. W. Mossman 
he has produced a textbook on Human Lmbryology. 


Royal College of Surgeons of Edinburgh 


At a meeting on May I8, with Prof. R. W. Johnstone, the 
president, in the chair, the following were admitted feliows : 

F. E. D. Hallon, H. A. Hashemian, Abdul Wasi Khan, Walter 
Laurence, M. R. Liddell, C. B. Limerick, J. W. Peden, A. L. Schofield, 
D. M. Sheppard, Betty V. Slesser, I. J. Thomas, M. E. Winston. 


Extra Milk and Eggs for depatriated Civilians 


The Ministry of Food has arranged for repatriated civilians 
whose health has suffered from an inadequate diet to obtain 
extra milk and eggs. On production of a medical certificate 
at the food office, stating that he is suffering from malnutri- 
tion, the patient will be authorised to-obtain 14 pints of milk 
and 3 shell eggs weekly for one month. The grant may if 
necessary be renewed for a further month on submission of a 
tresh medical certificate. Separate arrangements have been 
made for returned Service and Merchant Navy prisoners-of- 
war. 


Award of Lister Medal 


The Lister medal for 1945 has been awarded to Sir Howard 
Florey, FRs, for his work on penicillin and its application, 
He will deliver the memorial lecture later this year. This is 
the eighth award, which is made by a committee representa- 
tive of the Royal Society, the Royal Colleges of Surgeons of 
England and Lreland, and the Universities of Edinburgh and 
Glasgow. 


Royal Society of Medicine 


At the section of odontology on Monday, May 28, at 
4.30 pm, Mr. E. A. Hardy, Lbs, will read a paper on epithelial 
inlays in the mandible, and Flight-Lieutenant H. Mandiwall 
on visual education in dentistry. At the meeting of the 
section of medicine on May 29, at 5 pm, films will be shown 
illustrating conditions in German concentration camps and 
there is to be an exhibition of photographs showing the 
physical condition of victims. Afterwards Dr. H. E. Magee, 
Dr.D. P. Cuthbertson, and Dr. Hugh Stannus will open a 
discussion on protein hydrolysate. On June 1 the section of 
epidemiology and state medicine will meet at the RAF 
Station, Halton, Bucks. At 3 pm, an address will be given by 
Sir Harold Whittingham, director-general of medical services, 
and afterwards Wing-Commander T. Macrae, p sc, and Squad- 
ron-Leader Smart will speak on nutrition in the RAF. The 
combined summer meeting of the sections of laryngology and 
otology will begin on the same day at 10.30 am when Air 
Commodore E, D. D. Dickson will give a demonstration of 
RAF hearing-tests for use in the selection of flying personnel, 
At 2.30 pm, Wing-Commander G. H. Bateman will read a 
paper on,sinus barotrauma, and Mr. Norman Patterson on 
ethmoidal operation. 
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A Director of Research 


Sir Jack Drummond, b sc, FRS, chief scientific adviser to the 
Ministry of Food, has been appointed to the post of director in 
charge of the scientific research of Boots Pure Drug Co. Ltd. 
He has resigned the chair of biochemistry at University 
College, London, which he has held since 1922, but he will not 
yet take up his new appointment. 


A Town’s Blood Donors 


On VE-day 103 volunteers, out of a total of 105 invited, 
attended a blood donors’ Leighton Buzzard, 
Bedfordshire, under the Emergency Transfusion Service of 
the Ministry of Health and the Medical Research Couneil. 
In relation to its size (pre-war population 7050) Leighton 
Buzzard is believed to have set up a record for blood dona- 
tions for Service and civilian needs. Of a panel of 500-600 
donors, 220 have each given ten or more donations, and 
410 five or more. Over 5500 bottles of blood have been 
collected in the town since 1940 by mobile units from the 
NE London Blood Supply Depot, Luton. 


session at 


Freeman of Paddington 


On May 17 the freedom of Paddington was presented to 
Sir Alexander Fleming, Frs, “* as a token of the high esteem in 
which he is held by the civic authority of the borough in 
which he carried out, at St. Mary’s Hospital, his scientific 
researches, and in which his discovery of penicillin was made.” 
Mr. Brendan Bracken, Minister of Information, who described 
Sir Alexander as a “* back room boy of St. Mary's,” said that 
the future of England depended on our scientists, doctors, 
teachers, and clergy, and made a plea for greater financial 
encouragement to the professional classes. Sir Almroth 
Wright, ers, also paid tribute to Sir Alexander's work, and 
the new freeman after signing the roll expressed his hope that 
the borough council might help the hospital to obtain some 
more ground for its reconstruction. 


Appointments 


LUTWYCHE, VIOLET U., 
Garrett 


MB CAMB.: medical registrar Elizabeth 
Anderson Hospital, London. 


RosENTHAL, R., MD PRAGUE : 
Hospital. 


Births, Marriages, and Deaths 


RSO, Coventry and Warwickshire 


BIRTHS 


COoDE.——On May 15, at Newton Abbot, Devon, the wife of Surgeon 
Lieut.-Commander C. D. Coode, RN—a son. 

DOUGLAS-WEBSTER.——On May 12, in London, the wife of Surgeon 
Lieut .-Commander E. M. Douglas-Webster, RNVR—a 
daughter. 

DuNncaAn.—On April 27, at Birmingham, the wife of Dr. Neil A, 
Duncan (CMS. St. Helena)—-a son. 

GARDHAM.—On May 15, in London, the wife of Mr. John Gardham, 
FRCOS—a daughter. 

Gooppy.—On May 12, in Edinburgh, to Dr. Edda Gooddy 
Deas) wife of Dr. William Gooddy, RAMC --a son. 

April 27,at Murree, N. India, to Captain Ann Lawton, 
IMs, wife of Captain H. W. D. Lawton, RaMcC —a daughter. 

O*REILLY.—On May 15, the wife of Dr. E. O'Reilly, of Chacewate1 

a son. 

PAYNE.—On May 14, in London, to Dr. Margaret 
Captain Anthony Payne, KRAMC-—a son. 

RICHARDSON.—On May 15, the wife of 


(hee 


Payne, wife of 


Lieut.-Colonel J.C. 


Richardson, RCAMC, of Sherborne St. John, Hants —a son. 
MARRIAGES 
Dops-Browx—Wricut.—On May 9, in Belgium, John Lawson 


Dods- Brown, captain RaMc, to Elsie Mary Cecilia Wright, BRes. 
H ARRISON—GoopiINnG.—On April 30, at Oxford, Ronald G. Harrison, 
BM, to Marjorie Gooding. 
STAMMERS—-PEEL.—On May 8, at Cambridge, F. M. G, Stammers, 
surgeon-lieutenant RNVR, to Elizabeth Mary Peel. 


DEATHS 
STKEDS-Birp.—On May 16, at Southsea, Elliott Beverley Steeds- 
Bird, DSO. LRCPT, FFR, lieut.-colonel RAMC, TA, retd., aged 64. 
WHICHELLO.—On May 16, at Chester, Harold Whichello, Recs, 
aged 75. 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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i In bronchial asthma or the paroxysmal dyspnoea of cardiac 


asthma and as an aid preventing anginal attacks 


CARDOPHYLIN has been shown to be of outstanding value. 


* There is evidence to suggest that a Cardophylin suppository inserted 
at bedtime is a more ethicient prophylactic measure against nocturnal 
dyspnoea than Cardophylin given. by mouth; presumably this is on 
account of the slower absorption from the rectum permitting of a 
more prolonged action which may persist during the greater part of 
the night. 


INDICATIONS 
Diseases of the cardiovascular system 
Cheyne-Stokes Respiration and Asthma. 
Oedema, whether cardiac or renal. 


NEW LITERATURE 
A recently printed booklet 
containing over eighty ex- 
tracts from published clinical 
reports on these of this valu- 
able drug will be sent on re- 
quest, together with samples. 


(Theophylline-Ethylenediamine) 


Tablets for oral use, ampoules for intramuscular and intravenous 
injections, suppositories. 


WHIFFEN & SONS LTD * CARNWATH ROAD + FULHAM + LONDON = S.W 6 
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“ Give me excess of it, that, surfeiting, 
The appetite may sicken, and so die.” 
TWELFTH NIGHT 


Potatoes! And again potatoes ! 


the twelfth night. Diet is so often 

monotonous, the gastric secre- 
° tions -become apathetic and the 

Way is open for. indigestion and worse. 

Benger’s Food is of great value to the doctor. It sustains the patient during 


exercise at all stages of treatment. It soothes the patient 
mentally as well as physically. 


Benger’s Ltd., Holmes Chapel, Cheshire. 


Where BISCUITS ate 


oes 


By Appointment 
toH.M .sheKing 


McVITIE & PRICE LTD - EDINBURGH - LONDON - MANCHESTER 


718 


— 
: : >. & We are sick of them long before 
a prescribed course of rest for the digestion. Its formula of “> CRS ‘ 
reparation allows a progressive regulation of digestive 
S 
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30/- 


THE SCOTTISH WIDOWS’ FUND has 
declared, for the 5 years, 1939.43, a 
reversionary bonus of 30/- per cent. 
per annum compound, 


Add distinction to your bundle of 
life policies by including at least one 
bearing “the hall mark of sterling 
quality in mutual life assurance.” 


Write to the Secretary P - 
ScOTTIsH WIDOWS’ | 
FUND 

Head Office : 


9, St. Andrew Square, 
Edinburgh, 2 


\ 


hurt myself in 
the Playground” 


OCTORS are always being called upon to treat 

abrasions and sores which have originated from 
a fall or an accident in the playground. A dressing is 
required that is quickly applied, promotes healing, 
is disinfectant and soothing, and is easily removable 
without discomfort or injury to healing tissues. 
For these reasons Optrex Tulle is very valuable in the 
Surgery for it is a wide mesh gauze impregnated 
with petroleum jelly and balsam of Peru. The gauze 
absorbs exudates, the petroleum jelly is soothing and 
facilitates the removal of the dressing from raw surfaces 
without pain, whilst the balsam of Peru has antiseptic 
properties and stimulates healing. 
We are glad to announce that supplies of Optrex Tulle 
are again available. 


\ 


Nylon monofilament Optrex Tulle 


sutures are flexible 


and can be coiled or sewn without kinking. They are 
naturally sterile,non-irritant and have excellent wet strength, 


remaining unaffected by steam or water at the Prices to the Medical Profession 4)- per tinor 45/- per dozen 
| highest temperatures normally required for IC | 
sterilising. Your usual Medical Supply House THE OLD MEDICAL SCHOOL, 
will forward a pattern card on request. 
Park Street, LEEDS 
IMPERIAL CHEMICAL INDUSTRIES LTD. and 252 Regent Street, ; 
LONDON, S.W.1. LONDON, w.! Sole Distributors for Optrex Tulle 


TULLE GRAS 


Supplied in tins of 24 dressings 4” x 4° 


P.N.23 
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KY]. 
BIOLOGICAL MB ; PREPARATIONS 


ANTIPEOL ‘Viccine’ OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of eee, STREPTOCOCCI and B. PYOCYANEUS, 
ina lanoline-zinc-ichthyol base 

INDICATIONS : Abscesses, boils, ma, ulcers, hamorrholds, | , sycosls, is, and all inflammatory cutaneous Infections. 

ANTIPEOL “LiauID: ‘for infections of the ear, “septic cavities and provteebned wounds. 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, — 8. PYOCYANEUS, PNEUMOCOCCI 
FRAENKEL and GONOC 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacriocystitis, and o conditions and lesions of the eye. 


- RHINO-ANTIPEOL 


@ nasal immunising cream, omen Antipeo! Liquid and the antivirus of PNEUMOCOCCI, PNEUMO-BACILLI, ENTEROCOCCI, 
. CATARRHALIS, B. PFEIFFER, and and d ngr 
INDICATIONS : yn rhinitis, hay "fever, catarrh, influenza, common cold and other naso-pharyngeal Infections. 


ENTEROFAGOS 


pecific ogy 144 strains of micro-organisms common to Infections of the gastro-intestinal tract, kidneys and ome. 
LTS in enteritis, dysentery, colitis, diarrhceas, B. coll infections, typhoid and paratyphold fevers and other 
Intestinal and para-intestinal infection. 


DETENSYL 


vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. 
INDICATIONS : High blood pressure, arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hypertension. No contra-indications. 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 


RAPIDLY RES 


THE FINEST ANODYNE 


In ampoules Supplied 
for injection, — > the 
capsules and ic 
Profession 


Extracts ae Clinical Reports : 
“] have used Trivalin with most satisfactory results in Carcinoma of the 

Cancer. Mamma. No preparation I have tried, including Morphia (which 
produced vomiting) gave so much relief.” 

“TI consider the addition of Hyoscine valuable in Morphia suppression, and have 
found the combination valuable in hysterical frenzies and other forms-of mental excitement.” 

* J shall continue to use it when Morphia is indicated, and particularly when Morphia- 
action is indicated but Morphia itself contra-indicated.” 


LITERATURE AND PRICE LIST ON REQUEST 
THE SACCHARIN CORPORATION, LTD. 
Telephone: (Pharmaceutical Dept.) ware : 
84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 Hath 
Australian Agents: J. L. BROWN & ©O., 123, William Street, Melbourne, 0.1. 


| 
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Samples for clinical trial 
post free on application to: 


FREE 


LACTAGOL 


THE HEALTH OF THE EXPECTANT MOTHER 


and of her 


UNBORN CHILD 
and assists breast feeding 


LACTAGOL 
MITCHAM, SURREY 


LTD. Lactagol presents: Edestin (cotton-seed 
extract), Calcium (600 mg. oz.), Phos- 


phorus (400 mg. oz.),lron (40 mg. oz.), etc 


DOWN BROS. 


LIMITED 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


e 

All Correspondence now to 
NEW HEAD OFFICE 
23, PARK HILL RISE 
CROYDON 


Telephone: Croydon 6138 


Showrooms and Fitting Rooms 


CAVENDISH SQUARE 
LONDON, W.l 


0406 


22a, 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 


Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Physician Superintendent: P. K. — AN 
e 


M.D 
R. C.P., D.P.M., Barrister-at-Law. Dumfries 1119. 


THE COTSWOLD SANATORIUM 


On the Cotswold seven seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

a Terms: 6 to 10 guineas per week, inclusive. 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 § Telegrams: “ Hoffman, Birdlip” 


Please specify BIROOKS by Name 


The National Health Insurance regulations make it possible for the medica! 

profession to specify any truss by name on medical certificates. Please 

write or telephone for detailed particulars of Brooks Trusses which are 

now approved by more than 6,300 doctors. 

When writing for details please enclose 2d. stamp to conform with Government regulations 
Telephones : London, Holborn 4813; Manchester, Central 503! 


BROOKS Appliance Co., Ltd. 
(378A) 80, Chancery Lane, London, W.C.2. 
(378A) Hilton Chambers, Hilton St., Stevenson Sq., Manchester, | 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. 


Let us know 
req.iremencs if you wish to EXCHANGE as 
we may be able co help you, 
DOLLONDS (L) (Estd. 1750) 
35, BROMPTON ROAD, LONDON, S.wW3 
Tel.: 2083 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from 
attractive and secluded surroundings. Fees from 10 guineas 
= week inclusive. Cases under Certificate, Voluntary and 

emporary Patients received for treatment. 


DOUGLAS MACAULAY, M.D., D.P.M. 


FENSTANTON at ‘* FIVE DIAMONDS,”’ 


Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
ground, (See Medical Directory, p.2517.) Apply Resident Physician. 
Telephone: Little Chalfont 2046, Station: Chalfont and Latimer. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. Al! forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Dr. J. A. SMALL. Norwich 20080 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Marble Arch, in 


Telephone : 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 

at a weckly fee of £2 9s., 


and upwards 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 26111) 
21 
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ST. ANDREW’S .HOSPITAL bisonoens 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-ahemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital’ or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. Itis equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, ‘and a De partment for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital! there are several branch establishments and villas situnted in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy isa feature of this branch, and patients are given every facility for occ upying themselves in farming, gardening, and fruit 


gro 
BRYN-Y-NEUADD HALL 

The seaside house of St. Andrewgs Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and ee greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, 

For terms and further particulars epely to > the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
@an be seen in London by appointment. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Senior Physician and Medical Superintendent: R. Y. KEERS, M.D. (Edin.), F.R.F.P.S. (Glas.). 
For prospectus apply to Ths Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: ‘“Alleviated, London” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


For treatment of 


CALDECOTE HALE aicoholism & Neuroses 


NUNEATON Beautifully situated country mansion in Warwickshire. Exten- 
WARWICKSHIRE sive grounds for the therapeutic occupations. 
See Medical Directory, page 2481. 
Ilhistrated Brochure fram Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. "Phone : Nuneaton 284} 
HE ob f this H ital v 3 ic 
CHEADLE ROYAL CHEADLE tne tennant andre st shove the 
3 VOU 
CHESHIRE DISEASES. The ts by Committee 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, ree CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telephone : GATLEY 2231 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private a “ beach 
There is alsoa charming house, EBWORTHY, MANATON, DARTMOOR, preees in 20 acres, 1100 ft. up for bracing moorland a 
Resident Physicians—-BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C Telephones—STARCROSS 259 and TEIGNMOUTH 289 


THE OLD MANOR, SALISBURY 3217 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


i 
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VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrie 
Lighting. Central Heating. 

For particulars apply to Medicai Superintendent. 

H. Morriston Davigs, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


FOR THE TREATMENT OF MENTAL DISORDERS 


Ropney 4242 lines 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, prin se istrate - Prospectus giving fees, which are strictly 
by a resident Medica! Staff and visiting Consulta te ” obt ained upon app! ion to the Secretary 
The Convalescent Branch is "HOVE VILLA, BRIGHTON. ro) is 200 ft. above sea-level 


L. M.S. S. A. 
NORTHUMBERLAND HOUSE FINAL EXAMINATION: SurGE llth June, 9th July, 


SURGERY, 
Green Lanes, Finsbury Park, N.4 13th August, 1945. MEDICINE, PATHOLOGY, 18th June, 16th 

A PRIVATE HOSPITAL for the treatment of mental and nervous | July, 20th August, 1945. MipWIFERY, 19th June, 18th July 
illnesses. Conveniently situated and easy of access from al] | 21st August, 1945. MAsTERY OF MIDWIFERY EXAMINATIONS, 
parts. Six acres of ground, facing Finsbury Park. : Volunta | May and November. 
and Temporary Patients received without certification. E.C.T. For regulations one & REGISTRAR, Apothecaries’ Hall, Black 
Shock therapy, Psychotherapy, and other modern forms of | Friars-lane, London 
treatment. Air-raid Shelters have been provided. Telephone : SON ATIOHAL HOSPITAL FOR DISEASES OF THE HEART, 
STAmford Hill 2688. Telegrams: ‘‘ Subsidiary, London.” Westmoreland-street, W.1, and Buckingham. 

For apply to the Medical Superintendent, | - 
RoBERT M IGGALL, Member British Psycho-Analytical The ST. CYRES LECTURE for 1945 will be delivered at the 
Society. | Barnes Hall, Royal Society of Medicine, on WEDNESDAY, 


6TH JUNE, at 5 p.M., by Professor J. Crighton Bramwell. 
Subject : ** Co-arctation of the Aorta.’’ 
Members of the Medical Profession are cordially invited. _ 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
‘Phone: BepFrorp 3417. Near BEDFORD Glamis-road, Shadwell. Applications are invited from 

medical practitioners, Male and Female, including R anc 
For Mental Cases with or without Certificates. practitioners now holding A posts, for the appointment of 
Fees from Five Guineas per week (including Separate Bedrooms | wESipENT MEDICAL OFFICER (B2), vacant Ist July, 1945. The 


for all suitable cases without extra charge). appointment will be for 6 months. Salary is at rate of £200 p.a., 
For forms of admission, &c., apply to the Resident Physician, with full residential emoluments. 
CEDRIC W. BOWER. Application forms may be obtained from the undersigned and 
INTERVIEWS IN LONDON BY APPOINTMENT. — of not more than 3 testimonials, 
on or before 7th June, L$ . 
THE MAGHULL HOMES FOR EPILEPTICS (inc.) CHARLES H. BesseLy. General Secretary. 
MAGHULL, Near LIVERPOOL The Queen Elizabeth. Hospital for Children, Hackney-road, E.2. 


Open Air Occupation and Recreation for Patients, Farming, Gardening, Foot. THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
ball, Cricket, Tennis, Bowls, etc. meiemaate? ye Glamis-road, Shadwell. Applications are invited from regis- 


FEES—Ist Class (men onty).. os .. from €3 per week tered medical practitioners, Male and Female, including practi- 
2nd Class (men and women) . -- oo 36 » tioners within 3 months of qualification and liable under the 
3rd Class (men and women) supported by— National Service Acts, for the appointment of HOUSE PHYSICIAN 

Public Assistance Committees . o» 27/6 a (A). vacant Ist July, 1945. Appointment will be for 6 months. 
Education Committees .. +. » 33/6 Salary at rate of £150 p.a., with full residential emoluments. 
Private ve 2+ 90 Application forms may be obtained from the undersigned, and 


farther particulars apply returne j -opies of than 3 tes ials, 
EDGAR GRISEWOOD, 20, Exchange Street Bast, LIVERPOOL, 2, of not more than 3 testimonia 


MALLING PLACE, KENT CHARLES H. BESSELL, General Secretary. 
The Queen Elizabeth Hospital for Children, Hackney -road, E.2 

For LADIES and GENTLEMEN Unsound Mind | KING EDWARD MEMORIAL HOSPITAL. Ealing, W.13._ 
tions are invited from registered medical practitioners, including 

Terms moderate. Apply to Resident Medical prac “rs within : 3 months of qualification and liable under 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. | the National service Acts. for the appointment of HOUSE 


POSTGRADUATE STUDY : Instruction is arranged in medical, SURGEON (A) toe Special Departments (Orthopedics, &e. 


surgical, and special subjects, as circumstances permit. including Anesthetics, vacant now. 6 months’ appointment. 

Information and advice obtainable from THE FELLOWSHIP oF , Salary at the rate of £150 p.a., with full residential emoluments. 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. Applications, stating age, nationality, qualifications with 
LANgham 4266. dates, and details of experience, together with copies of 2 recent 


testimonials, should be sent immediately to 


UNIVERSITY EXAMINATION | WESTMINSTER HOSPITAL, St. John’s-gardens, London, 


| ORTHOP-EDIC REGISTRAR (part-time). Applications are invited 

POSTAL INSTITUTION for the above part-time post, which at present involves attend- 
ance on Monday and Wednesday mornings from 9 A.M. to 1 PM 

17, RED LION SQUARE, LONDON, W.c.! in the Out-patient Department. Candidates should have held 
> ‘ a house appointment and have had some special experience in 

Over 50 years’ experience orthopedic work. Applicants should be exempt from military 


POSTAL COACHING FOR ALL An at rate of 100 
MEDICAL EXAMINATIONS 


CHARLES M. Powrr, House Governor and Secretary. 


MEDICAL PROSPECTUS (24 pages) LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICINE 
sent gratis, along with List of Telers, &c., on application to the Principal, FOR WOMEN (University of London), 8, Hunter-street, Brunswick- 
17, Red Lion Square, London, W.C (Telephone: HOLborn 6313.) square, W.C.1. Applications are invited from Men and Women 

holding a medical degree for the post of ASSISTANT LECTURER 

UNIVERSITY OF EDINBURGH. in the Anatomy Department, from Ist October, 1945, ata salary 

FACULTY OF MEDICINE of £500 p.a.. with superannuation benefits. 
, Further particulars may be obtained from the Warden and 
WHAITT RESEARCH SCHOLARSHIP. Secretary, to whom applications should be sent by 23rd June, 


A Whaitt Research Scholarship in Nutrition. teuable for 1945. 
1 year, will be open for award during the Academical Year THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 


1945-46. Common, S.W.4. Applications are invited from registered 
The Scholarship is of the value of £250, and an allowance up | medical Female prac titioners, including practitioners within 
to £50 may be made for expenses of research. 3 months of qualification and liable under the National Service 
Graduates in any Faculty of the University of Edinburgh or Acts. for the appointment of HOUSE SURGEON (A), vacant 
of other approved universities, or licentiates of approved Ist June. The appointment will be for a period of 6 months. 
colleges, are eligible to apply. Salary is at the rate of £100 p.a., with full residential emolu- 
Applications must be sent to the Dean of the Faculty of | ments. d 
Medicine, University of Edinburgh, not later than 12th July, Applications, stating age, nationality, qualifications with 
1945. . SYDNEY SMITH, dates, and accompanied by copies of 3 recent testimonials, 
April, 1945. Dean of the Faculty of Medicine. should be sent to the Secretary at the Hospital as soon as possible. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is moat 
important that the Service should be assured of an adequate supply of doctors. 

The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. 
branches of medicine and surgery, in public health and in medical research. 
The normal salary scale is from £600 to between £1,000 and £1,120. 


Promotion is made on merit and which carry higher salaries. 


But there are ample opportunities for work in specia 


There are large numbers of super-scale posts to which 


Government quarters, in many cases free of rent, and first-class passages to and fron the Colonics are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Trepical Medicine and Hygiene either before 


Proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1. 


THE ROYAL CANCER HOSPITAL (FREE), Fulham-road, London, 
5.W.3. Applications are invited for the post of SURGICAL 
REGISTRAR. Candidates must be duly qualitied and registered 
under the Medical Act and engaged in consulting practice only. 
Preference will be given to thosg holding the diploma of 
F.R.C.S. (Eng.). The appointment will be for 1 year, subject 
to re-election for a second year. Remuneration 14 guineas per 
morning or afternoon session. (Successful candidate will be 
required to attend several sessions per week.) A copy of the 
rules may be obtained from the Secretary. 

Applications, together with copies only of not more than 
3 recent testimonials. to be sent not later than the first post on 
Thursday, 14th June, 1945, to: Vicror H. PInKHAM, Secretary. 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
Women practitioners, including W practitioners who now hold 
A posts, for the post of OBSTETRIC ASSISTANT (B2), vacant 
Ist July, 1945. Appointment for 6 months. Salary at the rate 
of £150 p.a., with full residential emoluments. 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary by 4th June. 

HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove End- 
road, N.W.8. Applications &.e invited from registered medical 
practitioners (Male), including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment Of HOUSE PHYSICIAN (A), vacant Ist June, 1945. 
Appointment will be for a period of 6 months. Salary is at the 
rate of £150 p.a., with full residential emoluments. Candidates 
will be expected to attend a meeting of the Medical Committee 
on 3lst May, 1915, at 6 P.M. 

F. DupLEY Hosss, B.A., Secretary. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited for the post of MEDICAL OFFICER in charge of the 
Physiotherapy Department (temporary). A minimum of 
2 attendances a week will be required. An honorarium at the 
rate of £200 a year is attached to the post. 

Further details may be obtained from— 

x H. A. MADGE, Secretary. 
CONNAUGHT HOSPITAL, London, E.17. (118 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2), now 
vacant. The post is suitable for applicants wishing to sit for 
the Fellowship examination. Salary at the rate of £200 p.a., 
plus full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months. 

Applications to be sent as soon as possible to— 

R. HALToN HARRISON, General Secretary. _ 

* CHELSEA HOSPITAL FOR WOMEN, S.W.3. Applications 
are invited from registered medical practitioners, Male or 
Female, for the post of HOUSE SURGEON (B2), from the Ist July, 
1945. Salary is at the rate of £200 p.a., together with board, 
residence, and laundry. KR and W practitioners holding A posts 
may oe! apply, when the appointment will be limited to 6 
months, 

Applications, giving full particulars as to qualifications, &c., 
accompanied by copies of 3 recent testimonials, should be 
forwarded not later than Ist June to ’ 
G. W. COoLInG, Secretary. 
THE PRINCE OF WALES'S GENERAL HOSPITAL, London, N.15. 
(238 Beds.) Applications are invited for the appointment of a 
TEMPORARY ASSISTANT PHYSICIAN to the Children’s Department. 
Applicants must be graduates in medicine of a recognised British 
university, Fellow or Member of one of the Royal Colleges of 
Physicians, and be engaged in consulting practice only. 

Applications, together with copies a 3 recent testimonials, 
should reagh the undersigned on or before-ist June, 1945. 

J.C. Burpett, Director and House Governor. 
_2nd May, 1945. 
ST. PAUL’S HOSPITAL FOR UROLOGICAL AND SKIN 
os, Endell-street, London, W.C.2. There is a vacancy in 
o-Urinary Department for a CLINICAL ASSISTANT under 
Mr. H. P. Winsbury-White on Wednesdays from 10.30 A.M. to 
1 pM. The appointment is for 6 months, renewable up to 
2 years, but the successful applicant will be expected to hold 
office for at least L vear. A fee of 5 guineas is payable on first 
appointment only. 
Applications, stating age. qualifications, and experience, with 
testimonials, should be sent at an early date to the Secretary. 
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UNIVERSITY OF LONDON KING’S COLLEGE. The Delegacy 
will require in October next the services of a LECTURER in the 
Department of Physiology and Biochemistry. The candidate 
should possess a medical qualification. Initial salary £500 p.a 

Applications, accompanied by 3 copies of 2 recent testimonial- 

should be sent not later than Sth June to the Secretary. King’ 
College, Strand, W.C.2. from whom particulars and forms of 
application may be obtained. 
ROYAL FREE H OSPITAL, Gray’s Inn-road, London, W.C.1!. Applica- 
tions are invited from registered medical practitioners for the 
whole-time appointment of KESIDENT ANASTHETIC REGISTRAL 
(Bl). Applicants must not be more than 10 years qualified. 
Remuneration £350 p.a. Duties to conunence Ist July. Suit- 
ably qualified R and W practitioners holding B2 appointment-. 
also R_ practitioners now holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, stating age. qualifications. and accompanied by 
copies of 3 recent testimonials, should be sent on or before 
9th June to: RicHarp T. BARTLEY, Secretary. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton. S.W.3. Applications are invited for the 
following appointments from registered medical practitioners. 
Male and Female, including R and W practitioners who now 
hold A posts :— ; 

HOUSE PHYSICIANS (B2), for which there are 3 vacancie-. 
The duties include work in the Out-patient Department as wel! 
as in the wards, and the appointments are for 6 months, com- 
mencing Ist August. 1945, with an honorarium of £50 and 
board and residence. 

Applications, accompanied by copies of L or more recent 
testimonials, should reach the undersigned not later than 
Saturday. 9th June, 1945. 

Brompton. F. G. ROUVRAY, Secretary. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. The Committee of Management 
invite applications from registered medical practitioners (Male 
and Female) for the appointment of Part-time TEMPORARY 
ASSISTANT MEDICAL REGISTRAR, Salary £200 p.a. Particulars 
as to duties, &c., may be obtained from the Secretary. 

Applications. with copies of testimonials, must reach the 
undersigned not later than Saturday. 9th June, 1945. 

Brompton, May. 1945. F. G. Rouvray, Secretary. 
THE CONNAUGHT HOSPITAL, Orford-road, E.17. Applications 
are invited for the post of RESIDENT SURGICAL OFFICER (BIL), 
vacant Ist July, 1945. Applicants should have held house 
appointments and preference will be given to candidates experi- 
enced in practical operative surgery. Salary £350 to £550 p.a.. 
according to experience and qualifications. Board, residence, 
and laundry. The post is recognised for applicants wishing to 
sit for the Fellowship Examination. Suitably qualified R prac- 
titioners holding B2 appointments, also those holding BI and 
rejected by the R.A.M.C,, may apply. : 

Applications, stating age. qualifications. and nationality 
accompanied by copies of 3 recent testimonials, should be sent 
as soon as possible to—- 
R. Hatron Harrison, General Secretary. 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Applications 
are invited from registered medical practitioners, Male and 
Female. for the appointment of GYN.MCOLOGICAL HOUSE SUR- 
GEON (B2), vacant 15th June. Salary at the rate of e100 D.&.. 
with full residential emoluments. R and W_ practitioners 
holding A posts may also apply, when appointment will be 
limited to 6 months. Membership of a Medical Defence Society 
is a condition of appointment. 

Applications, stating age, qualifications with dates, nationality. 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to 

DAVID OSWALD, Superintendent and Secretary. _ 
CAMBRIDGESHIRE COUNTY COUNCIL. County Hospital. 
Applications are invited from registered medical practitioners, 
Male and Female, for the post of HOUSE PHYSICIAN (A). Salary 
with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months : otherwise not exceeding | year. 

Applications, with copies of recent testimonials. should be 
sent at once to the Clerk of the Cambridgeshire County Council, 
Shire Hall, Castle Hill, Cambridge. 

1th May, 1945. 
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ADMINISTRATIVE COUNTY OF ESSEX. Medical Staff. The 
County Council invite applications for the following appoint- 
ments at the Oldchurch County Hospital, Romford :- 

(1) TEMPORARY RESIDENT CASUALTY OFFICER (B1) with some 
surgical experience. Salary £350-£25-€£450 a year, plus resi- 
dential emoluments valued at £160 a year and war bonus. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding 11 and rejected by the 
> May apply. 

(2) 2 TEMPORARY RESIDENT JUNIOR ASSISTANT MEDICAL 
OFFICERS (B2). Salary in each case £200 a year, plus residential 
emoluments valued at £160 a year. KR and W practitioners 
holding A posts may also apply, when appointments will be 
limited to 6 months; otherwise 1 year. 

Details of duties can be obtained from the Medical Superin- 
tendent of the Hospital. 

All applications, which must contain full information as to the 
applicant’s position in relation to military service, should be 
addressed to: Mr. G. E. Pegram, Administrative Offices, Laurie- 
square, Romford. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 16th May. 1945 
THE RADCLIFFE INFIRMARY, Oxford. Repiicaiions are invited 
from registered medical practitioners for the post of GRADUATE 
ASSISTANT IN PATHOLOGY. Applicants should have held house 
appointments, and postgraduate experience in pathology 
although desirable, is not essential. The appointment is for 
1 year in the first instance with the possibility of renewal, and 
the salary will be on a scale between £350 and £500 p.a.. accord- 
ing to qualifications and experience. Suitably qualified R and 
W practitioners holding B2 or Bl appointments are invited to 
apply. Preference will be given to candidates discharged from 
H.M. Forces. 

Applications must reach the undersigned not later than the 
tirst post on Saturday, 9th June, and must be accompanied 
by a full statement of qualifications and the names of not more 
than 3 referees. Testimonials are not required. 

A. G. E, SANCTUARY, Administrator. 
ST. ANDREW’S HOSPITAL, Billericay. Applications are invited 
from registered medical practitioners, Male or Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment of HOUSE OFFICER (B2) at the above Hospital. The 
salary is at the rate of £200 p.a., with full residential emoluments. 
The appointment is limited to 3 months. 

Applications should be made in writing to the County Medical 
Officer, County Hall, Chelmsford, and should include applicant’s 
full name, age. nationality, qualifications, and details of previous 
eg (if any), and whether liable under the National Service 
Acts. 

HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
ANESTHETIST AND ASSISTANT CASUALTY OFFICER (A), required 
to commence Ist July. Salary at the rate of £150, with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

with 3 recent testimonials, to be sent 
to: - 2 JOHNSON, General Superintendent and Secretary. 
MaAnNCHesven ROYAL INFIRMARY. The Board of Management 
of the Manchester Royal Infirmary invite applications for the 
appointment of RESIDENT CASUALTY OFFICER (B1), vacant 
sth July, 1945. The appointment is for 12 months subject to 
the provisions of the bye-laws as to notice, &c. Salary at the 
rate of £200 p.a., with the usual residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, and experience, to be 
sent to the Chairman of the Medic al Board not later than 
%th June, 1945. By Order, CABLE, 

15th May, 1945. General Superinte ndent and Secretary. 
CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (Bl), vacant 30th June, 1945. Applicants 
should have held house appointments and had medical experience. 
Preference will be given to candidates holding diploma of 
M.R.C.P. Salary is at the rate of £250 p.a., with full residential 
emoluments. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners now holding BI and 
rejected by the R.A.M.C., may apply. 

Applications should be sent not later than 2nd June. 1945, 
to: R. ARMSTRONG, Medical Superintendent. 
THE BIRMINGHAM AND MIDLAND HOSPITAL FOR 
WOMEN. Applications are invited from registered medical 
practitioners (Male or Female), including R and W practitioners 
who now hold A posts. for the appointment of HOUSE SURGEON 
(B2). The appointment is for 6 months from the Ist July, 1945. 
salary at the rate of £100 p.a.. with full residential emoluments. 

Applications to be sent immediately to 

BERNARD SYLVESTER, House Governor. 
OXFORD EYE HOSPITAL. Applications are invited from 
registered medical practitioners for the post of full-time NoN- 
RESIDENT CLINICAL ASSISTANT (B11). Remuneration will be on 
a sessional basis from £500 p.a., according to experience. Suit- 
ably qualified R and W practitioners holding B2 appointments, 
also those holding B1 ‘and rejected by the R.A.M.C., may apply. 

Applications, with testimonials, to be sent to the Secretary 

by the Sth June, 1945. 
ROYAL WEST OF ENGLAND SANATORIUM E.M.S. HOS- 
PITAL, WESTON-SUPER-MARE, SOMERSET. (177 Beds.) Applica- 
tions are invited from registered medical practitioners, Female, 
for the appointment of RESIDENT SURGICAL OFFICER (B2). The 
salary is at the rate of €350 p.a.. with full residential emoluments. 
W practitioners who now hold A posts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 


nationality, and accompanied by — of 3 recent testimonials, 
should be addressed to: LES LIF 


. FURSLAND, Secretary. 


NOTTINGHAMSHIRE COUNTY COUNCIL. Ransom Sana- 
TORIUM. Applications are invited from duly qualified and regis- 
tered medical practitioners (Male or Female) who, where neces- 
sary. have obtained the requisite permission of the Ministry of 
Health, for the appointment, now vacant, of JUNIOR ASSISTANT 
RESIDENT MEDICAL OFFICER at the Ransom Sanatorium, Rain- 
worth, near Mansfield (165 Beds). The salary, payable monthly, 
will be at the rate of £400 p.a., together with board, residence 
and laundry. The appointment is a temporary one and will be 
terminable by 1 month’s notice on either side. The person 
appointed will be required to reside at the Sanatorium and will 
act under the direction of the Medical Superintendent (or his 
Deputy in his absence) and perform such duties as may be 
prescribed. Experience in the treatment of surgical tubercu- 
losis and X-ray work will be considered as an advantage. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of not more than 3 recent testimonials, 
should be forwarded to the County Medical Officer, Shire Hall, 
Nottingham, as soon as possible. 

K. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham. 

NOTTINGHAMSHIRE COUNTY COUNCIL. County General 
HOSPITAL, WORKSOP. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (BZ), now vacant. The salary is at the rate of 
£300 p.a., with full residential emoluments. KR and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months ; otherwise 12 months, but may be 
terminated in the meantime by 1 month’s notice. 

Applications, with copies of 3 recent testimonials, should be 
submitted forthwith to the County Medical Officer, Shire Hall, 
Nottingham K. TWEEDALE MEABY, 

Shire Hall, Nottingham. Clerk of the County Council. 
SALISBURY GENERAL INFIRMARY, Wiits. Applications are 
invited from registered medical practitioners, Male and Female, 
including RK and W practitioners who now hold A posts, for the 
appointment of KESIDENT AN-ESTHETIST (B82). The duties 
include some casualty work and ward work. The appointment 
is for 6 months. Salary at the rate of £200 p.a., together with 
full residential e inolume nts. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to- 

JOHN WILLIAMS, Superintendent and Secretary. 

17th May, 1945. 

PRESTON ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the post of HOUSE SURGEON (A) to the Ophthalmic and 
Aural Departments, vacant early part of June. Salary at the 
rate of £150 p.a., with the usual residential emoluments. Recog- 
nised for D.O.M.S. and D.L.O. 6 months’ appointment. 

Applications should be sent to the Superintendent as soon as 

possible. 
THE ROYAL CRIPPLES HOSPITAL, Birmingham. (One of the 
largest Orthopedic Hospitals in the country with 338 Beds for 
acute patients and large Out-patient Department in Birmingham 
where 126,153 attendances were made in 1944. The Hospital 
is also responsible for staffing Out-patient Clinics in a number 
of adjoining towns.) Applications are invited from registered 
medical practitioners for the following appointments :- 

RESIDENT HOUSE SURGEON (B1), vacant immediately. Salary 
£250 p.a., with full residential emoluments. Suitably qualified 
R and W practitioners now holding B2 posts, also those holding 
B1 and rejected by the R.A.M.C., may apply. 

RESIDENT HOUSE SURGEON (B2), vacant immediately. Com- 
mencing salary not less than £200 p.a., with full residential 


emoluments. The appointment will be for 6 months. KR and 
W practitioners now holding A posts may apply. : : 
Applications to the Secretary. 80, Broad-street, Birming- 


ham, 15. 

ISLE OF ELY COUNTY COUNCIL. County Hospital, Doddington. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT PHYSICIAN (B1) to the above 
Class 14 E.M.S. Hospital of 150 Beds. Experience in anws- 
thesia is essential. Commencing salary is at the rate of £400 
to £450 p.a., according to qualifications and experience. Suit- 
ably qualified R and W practitioners holding B2 appointme Nts, 
also R practitionersnow holding Bl and rejected by the R.A.M.¢ 
may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the County Medical Officer, County Hall, March, not 
later than the 9th June, 1945. 

ARF F. G. THURLOW, Cle <r! of the County Council. 

County Hall, March, May, 194 
CITY OF NOTTINGHAM. City to ew Applications are 
invited from registered medical practitioners, including R prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of JUNIOR HOUSE 
SURGEON (A). The appointment will be limited to 6 months, 
but may, nevertheless, be determined by either party by 
1 month’s notice at any time. Salary at the rate of £250 p.a.., 
plus war bonus, with full reside ntial emoluments. 

Applications, stating age. qualifications with dates, and 
nationality, should be accompanied by copies of 3 recent testi- 
monials and sent to; J. RIcHARDS, Town Clerk. 

The Guildhall, Nottingham. May. 1945. ; 
SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Female registered medical practi- 
tioners for the post of HOUSE SURGEON (A). The appointment is 
for 6 months, commencing 17th June. 1945, and the salary is at 
the rate of £175 p.a., with board, residence. laundry, &c.  Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, with age, testimonials, qualifications, &e., to be 
sent immediately to the Secretary. 
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UNIVERSITY OF DURHAM. Chair of Industrial Health. Appli- 
cations are invited for the Chair of Industrial Health, tenable at 
the Medical School, King’s College, Newcastle upon Tyne. 
The candidate appointed, if now on National Service, will not 
be expected to take up the appointment until his release. The 
salary will be not less than £1500. Previous industrial experi- 
ence is not essential. 

Further particulars may be obtained from the undersigned by 
whom applic ations, together with the names of 3 persons to 
whom reference may be made, should be received not later than 
31st July, 1945, although consideration will be given to later 
applications from those serving Overseas. 

G. R. HANSON, Registrar of King’s College. 

MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary at the 
rate of £120 p.a., with full residential emoluments.  Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications. nationality, and 

accompanied by copies of 3 recent testimonials, should be sent 
to: H. R. Norru, General Superintendent. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited for the post of OUT-PATIENT MEDICAL OFFICER. Suc- 
cessful candidates will be required to undertake morning work 
in the Out-patient Department. Applicants must be registered 
medical practitioners and possess a good knowledge of refraction 
work. Salary £300 p.a., 6 mornings per week. 

Applications, giving qualifications and age, accompanied by 
3 recent testimonials, should be sent to the General Superin- 
tendent, Manchester Royal Eye Hospital. 

WEYMOUTH AND DISTRICT HOSPITAL, 
WEYMOUTH, DORSET. Applications are invited from registered 
medical practitioners for appointment of HOUSE BURGEON (B2). 
The appointment will be open to Male and Female candidates 
and will be for 6 months, at a salary of £200 p.a., with full 
residential emoluments. R and W practitioners holding A posts 
may also apply. 

Applications to be addressed forthwith to the Secretary and 
Superintendent of the Hospital. 

KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), vacant now. Salary is at the rate of 
£200 p.a., with residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a 
period of 6 

. W. JacKon, Secretary-Superintendent. 

LLANELLY AND DISTRICT GENERAL HOSPITAL, Marble Hall- 
road, LLANELLY. Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
RESIDENT MEDICAL OFFICER (A). Salary is at the rate of 
£250 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the Nagional 
service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to the Secretary-Superintendent. . PIPr. 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) ae Board of 
Management invite applications from registered medical practi- 
tioners, Male and Female, for the appointment of SECOND 
HOUSE SURGEON (A), vacant shortly. Salary £20) p.a., with 
full residential emoluments. The successful candidate must be 
a member of a Medical Defence Society. Practitioners within 
3 months of qualification and liable under the National Serviee 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications to: W. Wynne, Superintendent-Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds +40 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (A), now vacant. Salary £220 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications should be sent at once to- 

K. L. Warp, Secretary. 
SURREY COUNTY COUNCIL. Botleys Park War Hospital, 
near CHERTSEY, SURREY. Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of HOUSE OFFICER (A) at the above Hospital. Salary is 
at the rate of £120 p.a., plus full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 

be for a period of 6 months; otherwise not exceeding 1 year. 

Apply to the Medical Superintendent 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 beds 
plus 30 E.M.S. Beds.) Applications are invited from registered 
medical practitioners for the appointment of CASUALTY OFFICER 
(B2), vacant Ist June, 1945. Salary will be at the rate of 
£210 p.a., with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months. 

Applications should be sent immediately to— 

ALAN RUDDLE, Secretary-Superintendent. 


16th May, 1945. 
THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
eations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE PHYSICIAN (A). 
Salary £196 p.a., with board-residence. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for 6 months. 

Applications, with full particulars as to age and qualifications, 
accompanied by 3 recent testimonials, to be forwarded to— 

statYord, May, 1945. A. E. CoLLins, Secretary. 


THE GUEST HOSPITAL, Dudiey. (The Resid Staff consists of 
a Resident Surgical Officer and 3 House Surgeons.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the following appointments :— 

CASUALTY HOUSE SURGEON (A), now vacant. Salary is at the 
rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

HOUSE SURGEON (B2), vacant 23rd May. Salary is at 
the rate of £200 p.a., with full residential emoluments. R and 
W practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

H. RaymMonp Hurst, House Governor and Secretary. 

16th May, 1945. 

GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSICIAN (A), 
vacant now. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Secretary-Superintendent. 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B11), vacant Ist June. Applicants should have held 
house appointments and had major surgical experience. Prefer- 
ence will be given to candidates holding diploma of F.R.C.S. 
Salary is at the rate of £250 p.a., or according to qualifications. 
Suitably qualified R practitioners holding K2 appointments, also 
those holding B1 and rejected by the R.A.M.C., may apply. 

30th April, 1945. W. CockBURN, House Governor. 
THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident 
Medical Staff, 6.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (A), now vacant. Salary £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the Nationa] Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 

JOSEPH GRIFFITH, Superintendent-Secretary. 


THE CHESTER ROYAL INFIRMARY. (Normal capacity 225 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months. of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied with copies of 3 recent testi- 
monials, should be sent to the Secretary, 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. Applications are invited from registered medical practi- 
tioners, Male and Female, for the post of HOUSE SURGEON (A) 
to Gynecological and Obstetrical Department. Salary in each 
case is at the rate of £185 p.a., with full residential emoluments. 
The appointments will be limited to 6 months. Praag rrp 
within 3 months of qualification and liable under the National 
Service Acts may apply. 
Applic ations to the House Governor. 


COUNTY BOROUGH OF BURNLEY. Municipal General Hos- 
PITAL. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointments of RESIDENT 
MEDICAL OFFICERS (A), now vacant. Salary £300 p.a., plus 
war bonus at present £59 16s. p.a.. with full residential emolu- 
ments. Prac sig pe rs within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ments will be for a period of 6 months; otherwise not exceeding 
12 months. 

Applications should be sent as early as possible to the Me dical 
Officer of Health, Public Health Department, St. James’s- 
street, Burnley. ARCHIBALD GLEN, Town Clerk. 

Town Hall, Burniey, 23rd May, 1945. 


MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds.) Appli- 
cations are invited from registered medical practitioners, Male. 
for the appointment of HOUSE SURGEON (A). Commencing 
salary at the rate of £200 p.a., with usual residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 

will be for a period of 6 months. 
Applications to: . YOUNGS, Secretary-Superintendent. 


ROYAL BERKSHIRE pat Reading. Applications are 
invited from registered medical practitioners. Male and Female. 
for the following appointments, vacant on the dates stated : 

HOUSE SURGEON (A), 20th June. 

RESIDENT MEDICAL OFFICER (A) (Blagrave Branch Hospital 

and ASSISTANT to the Pathologist, Ist June. 

Salary is at the rate of €150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when both 
appointments will be for a period of 6 months. 

Applications should be sent immediately to 

H. FE. RYAN, Secretary and House Governor. 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications z are 
invited from registered medical practitioners, Male and Female 
for the ‘appointment of HOUSE SURGEON (A), immediately. 
Salary is at the rate of £150 p.a., with full residential emoluments 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointinent 
will be for a period of 6 months. 

Applications — be sent immediately to 

. RYAN, Secretary and House Governor 
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PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited from registered medical practi- 
tioners for the following posts :— 

RESIDENT SURGICAL OFFICER (B1). Salary £350 to a selected 
candidate holding a F.R.C.S. diploma, otherwise £275, with 
usual residential emoluments. Busy surgical side. KR practi- 
tioners holding B2 posts, also those holding B1 and rejected by 
the R. A. M.C., may apply. 

HOUSE SURGEON (A). Duties under Consulting Surgeon. 
Salary e150, with usual residential emoluments. R and W 
practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for 6 months, 

Applications, stating age, qualifications, nationality, and 

experience, accompanied by copy testimonials, to the Superin- 
tendent, Royal Infirmary, Preston. 
PRESTON ROYAL INFIRMARY. (490 Beds.) Applications are 
invited from registered medical practitioners for appointment of 
HOUSE SURGEON (A) with duties under Consulting Surgeon (post 
recognised for F.R.C.S. examination). Salary £150 p.a., with 
usual residential emoluments. R ~~ titioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with copy testimonials, to the Superintendent. 
ROYAL CORNWALL INFIRMARY, Truro. Applications are 
invited for the post of ASSISTANT PATHOLOGIST (Bacteriologist). 
The appointment is a full-time one and the salary offered is at 
the rate of £750 p.a. 

Applications, together with copies of recent testimonials, 

should be sent immediately to the Secretary, from whom further 
particulars can be obtained. 
ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—5S Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of RESIDENT AN ASTHETIST 
(B2). The Hospital is recognised for the Diploma in Anves- 
thetics. Salary is at the rate of £200 p.a., with full residential 
emoluments. Rand W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months. 

Applications should be addressed to the Secretary. 

DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medica] 
practitioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), immediately. Salary is at the rate of £250 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, 
should be sent immediately to— 

FRANK OLIVER, General] Superintendent and Secretary. _ 
SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners, Female preferred, for the appointment of RESIDENT 
MEDICAL OFFICER (A). Salary is in accordance with the scale 
recommended in the Askwith Report for whole-time Public 
Health Medical Officers (£350, by annual increments of £25 to 
£450). Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months; otherwise it will be for a 
period, in the first instance, of 1 year. 

Forms of application can be obtained from the County Medical 
Officer, College Hill, Shrewsbury, to whom they should be 
returned, accompanied by copies of 3 recent testimonials, as 
soon as possible. G.C.GopBer, Clerk of the County Council. 

Shirehall, Shrewsbury. 12th May, 1945. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant Ist June, 1945. Applicants should have 
held house appoint ments and had surgical experience. Pre fer- 
ence will be given to candidates holding diploma of F.R.C. 
The appointment will be for a period of 1 year. Salary is at the 
rate of £300 p.a. Suitably qualified R and W practitioners 
holding B2 appoint ments, also those holding B1 and rejected by 
the R.A.M.C, may apply. 

14th May, 1945. A. A. MACIVER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE SURGEON (A), now 
vacant. Appointment will be for 6 menths. Salary is at the 
rate of £150 p.a., with full — emoluments. 

14th May, 1945. A. A. MAcIVER, Secretary. 
WESTMORLAND COUNTY HGSPITAL. Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
(unmarried) for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary £300 p.a., with board, residence, and 
laundry. R and W practitioners who now hold A posts may 

apply, when appointment will be limited to 6 months ; otherwise 
may be extended. 

Applications, stating age, qualifications with dates, national- 
ity, present post, and accompanied by copies of 3 recent testi- 
monials, should be sent without delay to: J. M. SOMERVELL, 
Honorary Secretary. 


LEIGH INFIRMARY, Lancs. (Generai Hospital—102 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
nnd Female, for the appointment of HOUSE SURGEON (A), vacant 
immediately. Salary isatthe rate of £200 p.a..with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months; otherwise 
12 months. 

Applications from friendly alien practitioners are also invited. 

Applications, stating age and accompanied by copies of 
3 testimonials, to be addressed to 

(Miss) F. M. Evison, Acting Secretary. 


GENERAL HOSPITAL, Nottingham. (712 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of RESIDENT 
ANESTHETIST (B11). The appointment will be for a period of 
12 months. The salary is at the rate of £300 p.a., with full 
residential emoluments, and duties will commence on 24th June 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C 
may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to 

H. M. STANLEY, House Governor and Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from registered 
medical practitioners (Male and Female) for the appointment of 
RESIDENT CASUALTY OFFICER (A) for the above Hospital. Duties 
to commence as soon as possible. Salary at the rate of £200 p.a 
with full residential emoluments. P oo titioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, House Governor and Secretary. 
SALISBURY GENERAL INFIRMARY. (Voluntary Hospital— 
225 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE PHYSICIAN 
(B2), vacant 25th June. The salary is at the rate of £200 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months. 

Applications, stating age, qualifications. and experience 
accompanied by copies of 3 recent testimonials, should be sent 
forthwith to: JOHN WILLIAMS, Superintendent and Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(452 Beds.) Applications are invited from registered medical 
practitioners, Men and Women, for the appointment of 2 HOUSF 
SURGEONS (A), vacant immediately. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of 6 months. 

should be sent to — 

M. STANBURY, Acting Superintendent and Secretary. 
CHILDREN’S HOSPITAL. Applications are 
invited from registered medical So Men or Women 
for 3 weeks from the 14th June to 5th July, as LOCUM TENEN= 
(Acting Resident Medical Officer). Salary 9 guineas per week 
with full residential emoluments. 

Applications, stating qualifications and nationality, should 

be sent to: K. MATTHEWS, Secretary. 
UNIVERSITY OF BRISTOL. Applications are invited for the post 
Of ASSISTANT PATHOLOGIST in the Department of Preventive 
Medicine. Candidates with experience in serological V.D. work 
preferred. Salary £400 p.a. 

Applications, giving particulars of experience and any testi 
monials or references, to be sent to- 

WINIFRED SHAPLAND, Secretary and Registrar. _ 

DERBYSHIRE ROYAL INFIRMARY, erby. (Voluntary 
Hospital—Total Beds 416, plus 230 E.M.S.) Applications are 
invited from registered medical practitioners, Male and Female 
for the appointment of CASUALTY OFFICER (A), now vacant. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. P _ titioners within 3 months of qualification and liable 
under the National Service Acts may also apply, when appoint 
ment will be fora period of 6 months. 

Applications should be sent to 

ARTHUR TAYLOR, Superintendent and Secretary. 


“STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invite d from registered medica! practitioners, Male and , 


Female, for the appointment of HOUSE SURGEON (A), vacant 
3lst May, 1945. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should 
sent to the Secretary, H. F. Donan, The Infirmary, Stamford. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
plus 30 E.M.S. Beds.) Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
SENIOR RESIDENT OFFICER (BL), vacant Ist June, 1945. Appli- 
cants ‘should have held house appointments and have had 
surgical experience. Salary is at the rate of £255 p.a., with full 
residentialemoluments. The appointment will be for 12 months, 
with a possible renewal for a second year. Suitably qualified 
R and W practitioners now holding B2 aay nts, also those 
holding Bl and rejected by the R.A.N . May apply. 

Applications should be sent at once aa 

4th May, 1945. ALAN Ripper. Secretarv-Superintendent. 
BURY INFIRMARY (Lancs). (159 Beds.) Applications are invited 
from registered medica] practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (A), vacant shortly. Salary is 
at the rate of £200 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment wil 
be for 6 months ; otherwise renewable. 

Applications immediately to: H. WILKINSON, Superintendent. 
ROYAL SALOP INFIRMARY, Shrewsbury. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A), vacant imme 


diately. The appointment will be for a period of 6 months 
Salary is at the rate of £160 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 


liable under the National Service Acts may apply. 
J. P. MALLETT, Seeretary-Superintendent 
Board Room, 8th May, 1945. 


= é 


H 
i 
i 


: 

j 
| | 
| 
| 
) 
i 

{ 

| 


_THE LANCET GENERAL ADVERTISER 


{May 26, 1945 


ADMINISTRATIVE COUNTY OF ESSEX. The County Council 
invite applications for the engagement of a part-time CON- 
SULTANT PHYSICIAN, with special experience of diseases of the 
chest, on a temporary basis for the duration of the war. 
Inclusive remuneration at the rate of £750 a year will be paid 
for this engagement, in respect of which first-class railway fares 
will be reimbursed or a motor-car allowance based on the 
County scale will be granted. The successful applicant must 
be prepared to work in any part of the County as required and, 
in particular, to undertake work in connexion with the County 
Council’s hospitals, sanatoria, institutions, dispensaries, and 
clinies. A more detailed list of duties can be obtained from the 
County Medical Officer of Health, County Hal, Chelmsford. 

Canvassing, directly or indirectly, is forbidden. 

Applications should be addressed to me in envelopes endorsed 

‘Consultant Physician’’ so as to arrive not later than the 
3th June, 1945. All applications must contain full information 
as to the applicant’s position in relation to military service. 
This advertisement is published with the approval of the 
Minister of 

HN KE. LIGHTBURN, Clerk of the County Council. 

County Hall Chelmsford, 11th May, 1945 
COUNTY BOROUGH OF GRIMSBY. Public Health Department. 
Applications are invited from registered medical practitioners 
(Women) for the appointment of TEMPORARY ASSISTANT MEDICAL 
OFFICER, Duties will be concerned with Maternity and Child 
Welfare work, comprising infant welfare and toddlers’ clinics, 
and minor surgical work at the Municipal Maternity Home. 
Salary £500 p.a., rising by annual ine rements of £25 to £700 p.a., 
plus war bonus. Candidates already in whole-time public 
health employment by local authorities will not be eligible for 
this appointment. 

Applications, stating age, nation&lity, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be 
forwarded to the Acting Medical Officer of Health, 1, Bargate, 
Grimsby, not later than Saturday, —_ May, 1945. 

Municipal Offices, Grimsby. L. W. HEELER, Town Clerk. 
CITY OF BIRMINGHAM EDUCATION COMMITTEE. Whole- 
time TEMPORARY ASSISTANT SCHOOL MEDICAL OFFICER (Man or 
Woman) required. Salary according to Askwith scale (£500 to 
£700 by annual increments of £25), plus temporary war bonus. 
Commencing salary within this scale will depend upon previous 
experience and service. £10 p.a. travelling expenses allowed, 
Consent of Ministry of Health has been obtained to the making 
of this appointment. Candidates already in whole-time public 
health employment by Local Authorities not eligible. Candi- 
dates will be required to give full information as to liability for 
military service, medical fitness, and position as regards 
deferment. 

Forms of application (returnale not later than first post on 
9th June), with further information, obtainable from under- 
signed on receipt of stamned addressed foolscap envelope. 
Communications to be endorsed * Temporary Assistant School 
Medical Officer.’’ P. D. INNgEs, Chief Education Officer. 

Education Office, Margaret-street, Birmingham, 3. ae 
NATIONAL SANATORIUM, Benenden, Cranbrook, Kent. 
(156 Beds—Pulmonary Tubere talosis. ) Applications are invited 
from registered medical practitioners for the post of RESIDENT 
ASSISTANT MEDICAL OFFICER (B2) at the above Sanatorium. 
The appointment will be for 12 months at a salary of £400, with 
full board and residence. Rand W practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 
Applicants should have had sanatorium experience and have 
knowledge of the modern methods of treatment. 

Applications to be sent to the Honorary Secretary at the 
Sanatorium not later than 2nd June, 1945. ae 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
6 months’ appointments: 

RESIDENT HOUSE PHYSICIAN (B2), to commence immediately. 
Salary is at the rate of £250 p.a., with full residential emolu- 
ments. R and W practitioners holding A posts may apply. 

RESIDENT HOUSE SURGEON (A), to commence immediately. 
Salary at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to-—— 

LESLIE SPENCER, Secretary. 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. ( Beds 
—8 Residents.) Applications are invited from registered medical 
practitioners for the following post :— 

HOUSE SURGEON (A) to . —_— Surgeon and Head Injury 

Centre, vacant &th Ju 
Appointment will be for S. months. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 2th May, 1945. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of ASSISTANT CASUALTY OFFICER (A), 
with Orthopedic Duties, now vacant, at the Royal Hospital. 
Salary is at the rate of £80 p.a., with full residential emoluments. 
A bonus of £20 will be payable after 6 months’ satisfactory 
service and a further bonus of £10 after a second 6 months’ 
satisfactory service. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months ; other- 
wise may be extended. 

Applications should be sent immediately to the General 
Superintendent. 


ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical] practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A) (General and E.N.T.), 
as from 20th April, 1945. Salary is at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi 
aan should be sent immediately to— 

- H. E, RYAN, Secretary and House Governor. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (B2) for general surgical 
duties, including some fracture and orthopedic work. The 
appointment, which is for 6 months, is vacant immediately. 
Salary at the rate of £170 p.a., together with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

S. Hix, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A) for General 
Surgical duties. The appointment, which is for 6 months, 
vacant 21st May, 1945. Salary at the rate of £170 p.a., with 
full residential emoluments. Practitioners within 3 months of 
= and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by ¢ — of 3 recent testimonials, 
should be immediately to— 

. HitL, House Governor and Secretary. 
IPSWICH COUNTY BOROUGH COUNCIL. Borough General 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (B2), now vacant. Salary is at the rate of 
£350 p.a., with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to 6 months ; otherwise not exceeding 1 year. 

Applications to be sent as soon as possible to the Medical 

of Health, Public Health Department, Ejm-street, 
pswich. 
HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the posts of CASUALTY 
OFFICERS (A), vacant now. Duties in the Casualty and Out- 
patient Department and opportunity for some Theatre and 
Ward work. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications to: R. J. CaRLEsS, House Governor. 

ROYAL UNITED HOSPITAL, Bath. Orthopaedic and Fracture 
HOUSE SURGEON (B1). Applications are invited for the above 
appointment. Salary £250 p.a., with board, residence, and 
laundry. Suitably qualified R and W practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications to be addressed at once to— 

J. LAWRENCE MEARS, Secretary-Superintendent. 

8th May, 1945. 

ROYAL UNITED HOSPITAL, Bath. House Surgeon (General 
Surgery), HOUSE PHYSICIAN. Applications are invited for the 
above A appointments. Salary in each case at the rate of 
£150 p.a., board, residence, ee. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications, with full particulars and copies of 3 testimonials, 
to be addressed at once to— 

LAWRENCE Mraks. Secretary-Superintendent. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners, Male or Female 
for the appointment of HOUSE SURGEON (A) with Gyneculogical 
work, for duty at the Lockyer Street Section. now vacant. 
Salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 
ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of CASUALTY 
OFFICER AND HOUSE SURGEON (A) to the E.N.T. Department. 
The appointment will be for a period of 6 months. Salary is at 
the rate of £175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 

and present post, and accompanied 5 pees of 3 recent testi- 
saeniana, hould be sent immediately t 

i. CUSTANCE, Assistant Secretary. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medica] practi- 
tioners, Male or Female, for the following appointment :— 

CASUALTY OFFICER (B2). Salary at the rate of £200 p.a., with 
full residential emoluments. R and W practitioners holding 
A posts may apply, when appointment will be limited to 
6 months. 

Applications should be sent as soon as possible to— 

GORDON 8. STURTRIDGE. 
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ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
for the post of CASUALTY OFFICER (BI), vacant Ist July next. 
Salary £175 p.a.. with full board and residence. One with a 
Primary Fellowship diploma preferred. The successful applicant 
will take duty for the R.S.0. at alternate week-ends and on his 
off-duty times. Suitably qualified R and W_ practitioners 
holding BZ appointments, also R practitioners holding BL and 
rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications. and 
experience, with details of previous appointments, accompanied 
by copies of 3 recent testimonials, to be forwarded to the 
secretary on or before 9th June. 
CAMBS MENTAL HOSPITAL, 
invited for the post of TEMPORARY 
(BL) (Male or Female). Salary £450-€550. with full residential 
emoluments. — Previous mental hospital experience not essential. 
Suitably qualified R and W practitioners holding B2 — 
ments, also those holding Bl and rejected by the R.A.M.C, 
may apply. 

Applications to the Medical Superintendent. 

BARNSLEY HALL EMERGENCY HOSPITAL, Bromsgrove, 
WORCS. Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of a BL OFFICER 
interested in orthopiudic cases, vacant shortly. The salary is 
at the rate of £350 p.a.. with full residential emoluments. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R- practitioners now holding Bl and rejected by 
the R.A.M.C., may apply. 

Applications should be 

tendent. 
TORBAY HOSPITAL, Torquay. (188 Beds.) Locum Resident 
Medical Officers wanted for posts of HOUSE PHYSICIAN (A) and 
HOUSE SURGEON (A) for about 6 weeks drom Ist June. Salary 
pavable minimum rate of £200) p.a. 

Apply for particulars, giving 

Secretary. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of SENIOR HOUSE SURGEON (B1) (who will also be required 
to deputise for the Resident Surgical Officer), vacant on or 
about the 14th June. Applicants should have held house 
appointments and had surgical experience. Salary is at the 
rate of £275 p.a.. including war bonus, with full residential 
emoluments. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners now holding BI and rejected 
by the R.A.M.C., may apply. 
©. C, HOWELLS, Secretary-Superintendent. 
HERTFORDSHIRE COUNTY COUNCIL. Haymeads Emergency 
HOSPITAL, BISHOP’S STORTFORD. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), now vacant. The salary 
is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months : otherwise not exceeding 1 year. 

Apply to the Medical Superintendent, Haymeads Emergency 
Hospital, Bishop’s Stortford, Herts. 

P. ELTON LONGMORE, Clerk of the ¢ ‘ounty Council. 

County Hall, Hertford, 14th May, 1945. 

SALFORD ROYAL HOSPITAL. Applications are invited for the 
post Of RESIDENT SURGICAL OFFICER (B1). Salary £250, plus 
the usual residential emoluments. Appointment for 6 months. 
R practitioners holding B2 posts, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications to be made on the prescribed form obtainable 
from the General Superintendent at th Hospital. 

SALFORD ROYAL HOSPITAL. Appli: are invited for the 
appointment of HOUSE SURGEON (A), now vacant. Salary £150 
i Practitioners within 


Fulbourn. Applications are 
ASSISTANT MEDICAL OFFICEK 


addressed to the Medical Superin- 


qualifications, &e., to the 


p.a., with usual residential emoluments. 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months. 

Applications to be made on the prescribed form obtainable 
from the General Superintendent at the Hospital. 

May, 1945. 

LONDON AND NORTH-EASTERN RAILWAY. Applications 
are invited for the position of ASSISTANT MEDICAL OFFICER to 
work in Southern portion of Company's territory. Commenc ing 
salary about £750. rising to £1000 p.a., with prospects of subse- 
quent appointment as a Medical Officer at enhanced salary. 

Applications to be addressed to Divisional General Manager, 

Southern Area, L.N.E.R.. H.Q.1 (via Hitchin). 
Temporary Assistant Medical Officer (BI, Male) required a at 
NAPSBURY MENTAL HOSPITAL, near ST. ALBANS. Salary £440 to 
£510 p.a., plus war bonus, according to qualifications and 
experience, with board, lodging, laundry, and attendance. In 
addition £50 p.a. paid for D.P.) Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
rejected by R.A.M.C., may apply. 

Applications to Acting Medical Superintendent, ‘“‘ B3,’’ at 
Hospital. C. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

SUDAN MEDICAL SERVICE. There are vacancies for British- 
born medical men. Candidates should be under 30 years of 
age and preferably unmarried, and it is essential that they 
should have sufficient post-graduate experience to enable them 
to deal satisfactorily with medical and surgical emergencies. 
There is considerable scope for professional work of all kinds. 
Salary commences at £E.720 (approximately £738) and rises to 
£E.1200 (approximatly £1230) after 13 years’ service. There 
are higher salaries for the Senior posts. No income-tax is at 
present payable in the Sudan. During normal times officials 
are eligible for 90 days’ leave each year on full pay. 

Further particulars may be obtained from Dr. H. C. SQUIREs, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, London, W.1 (Telephone: WEL 3423), who will be glad 
to see intending applicants by appointment. - 


Pharmacologist. Applications are invited for a permanent and 
pensionable position of Pharmacologist to a well-known company 
with a progressive policy towards development and research 
For the first year or longer the work will be carried out in a 
university laboratory and opportunities for research offered 
An early opportunity of designing a new and weil-equipped 
laboratory will be given. Applicants must hold an Honours 
degree in Physiology, or a medical qualitication. and have had 
previous pharmacological experience Commencing salary 
£600-£1000 p.a., according to previous experience,— Address, No 
612. THE LANCET Office.7. Adam-street. Adelphi, London, W.C.2 
Assistant wanted with a view to Partnership in Practice with 
large panel, - salary. Yorks.—Address, No. 597, THt 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 

Locum required a. about l6th July-ist September, to allow 
2 doctors to get away alternately. Hither sex, British, experienced 
all duties. Live out. £15 per week. plus board and car Address 
No. 604, THE LANCET Office, 7, Adam-street, Adelphi, London 
W.C.2. 

Doctors, Male and Female, required for Locums and Assistantships- 
Vacancies for Hospital Lecums and Ships’ Surgeons. Practices 
and Partnerships for disposal.— Write A. SHaw,. Medical 
Transfer Agent, Premier Buildings, 88. Church-street. Liverpoot. 
Young Lady, 23 (experienced shorthand, typewriting, &c.), desires 
secretarial post with doctor.--Address, No 613, THE LANCE! 


Oftice. 7. Adam-street, Adelphi. London, W.C 
Lady requires post Medical or Dental Secretary-Chauffeuse. 
Shorthand, typing. Nursing experience. Car maintenance. 


Address, No. 608, THE 
London. W.C.2. 
Periodic, part-time, or evening clerical work wanted by well- 
educated Woman with some business and secretarial experience. 
N.W. London district.—-Address. No. 603. THE LANCET Office 
7. Adam-street, Adelphi, London, W.C'.2. 
To be Sold. Liannerch Park, St. Asaph. A well-known mansion- 
house situated amidst beautiful scenery in the Vale of Clwyd, 
North Wales. Most suitable for a Medical Institution. Accom 
modation for at least 80. Excellent walled garden, bathing 
pool, tennis lawns. &c. Main water and main electricity 
Centrally heated. 8 miles from well-known seaside resort 
Station 1 mile. Excellent bus service. Order to view by 
permit only.—Apply : R. E. Biren, Estate Office, Coed Bedw, 
Abergele 

Medical Practice for Sale. 


LANCET Office, 7. Adam-street, Adelphi, 


East Coast, Scotland—unique oppor- 
tunity. Nucleus with instruments and consulting-room furni- 
ture, &c. Incumbent doctor died P.O.W. Public school and 
university graduate preferred._——Address, No. 598, THE LANCE' 
Office, 7, Adam-street, Adelphi, London, W.( 

Old-established Medical Practice in Eastern Counties for Sale 
on account of health reasons. Average receipts about £2000. 
Non-panel. Suitable for well-qualified man.—Address, No. 600, 
THE LANCET Office, 7 Adam-street, Adelphi, London, W.C.2. _ 
For Sale, X-ray Screening Set, comprising stand, screen, self- 
protective tube, current transformer, viewing box, &c. Can be 
seen W.1.—-Address, No. 596, THe Lancet Office, 7, Adam- 


street, Adelphi, London, W.C.2. 
Practice for Sale, Yorks. Gross i £1500. E " house to 
rent. Illness cause of sale.—Address, No. 605, THE LANCE 


Office, 7, Adam-street. Adelphi, 


Medical Practice for Sale, Lancs. 
panel. Splendid house. 


London. W.C.2. 


Over £2000 gross income. Good 
Address, No. 606, THE LANCET Office. 
7, Adam-street, Adelphi, London, W.C.2. 

Death vacancy Practice for Sale, Yorks. Good panel. Over £2000 
income. Excellent house to rent. low rental, 1 year’s purchase. 

—Address, No. 607, THE LANCET Office, 7, Adam-street, Adelphi, 

London, W.C.2. 

Psychiatrist Practice for Sale through death. Wide field. Gross 
fees £2000 p.a. Low price. Nursing Home in connexion it 


required.—-R. JOHNSTON, F.C.A.. 59, Hamilton-square, 
Birkenhead, 
For Sal (Partnership) —would suit 2 friends. Estab- 
lished over 30 years. Receipts increased since the war. Houses 


available ; mortgages can be arranged. 
THE LANCET Office. 7, Adam-street. Adelphi. 
For Sale, Air or Water Bed with pump. 
offer over 
Practice wanted, Blackpool. 
Address. No. 609, THE 
Adelphi, London, W.C.2 
Medical Practice wanted, South. 


Address, No, 602, 
London, W.C.2. 
Condition as new. Any 

East Timewell. Morebath, Devon. 
Large panel preferred, not essential. 
LANCET Office, 7, Adam-street, 


Country preferred, not essential. 
Small. Will buy or rent house. modern preferred. Address. No 
610. THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Harley Street.—A beautifully furnished and decorated light, 
spacious, first-floor front Consulting Room, available full o1 
part time. Name plate, use of waiting room, and excellent 
service, at an inclusive rental.— Address, No. 611, THE LANCE! 
Office, 7. Adam-street. Adelphi. London, W.C.2. 
Wanted to Purchase : Cameras, Enlargers, and all Photographic 
Apparatus, Exposure Meters, Tripods, &c., Microscopes, 
Binoculars, Cine Cameras, and Projectors. Prompt casb and 
high prices offered.— WaLLaceE HEATON LTD., 127, New Bond- 
street, London, W.1. 
Medical Photographs and Drawi 
—wWrite for particulars: E. 
Mansions, Baker-street, W.1. 
We have a ber of i 
Death Vacancy. 

We need a number of Assistants and Locums. 


financed. 
Write for details, 


} for illustrations, records, &c. 
. SonntTaG, 159, Bickenhall 
WELbeck 8860. 


Practices for Sale, including a 


Medical Men 


stating your requirements, to: THE 
, Leeds, 1. 


NATIONAL MEDICAL AGENCY, 63, Great George-street 
“ Natmedag.”’ 


Grams : Phone: 21207. 
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“Welcome home”’ eur many Medical _ iends who are no 
C=) saying the panoply , f ce for the sober raiment of 


private practice: i s to you for a job well done 


Now engaged. e, peace _programine, we stiall> 
hope to place osal, from time e to. time, new 
“based current t_progre vin therapeutics. We they ill 
| “receive” “the “sympathetic ansiderati¢ which_the Profession” has 


always extended to NAPP” Products. 


In our rejoicing over Victory won and our 
planning for the activities of Peace, we do not | 
forget the many who have laid down their 
lives to make Victory possible and Peace 


assured. To them our eternal gratitude. 


| Thanks also, friends) who “ carri Von” iciently on the 
front. And ‘ticularly for| that tolerant and genero 
| | ch encoura s in our ‘efforts _to-maintain essential 
~ supplies for professional needs, despite the handicap of blitzes, - 
| shortage of basic materials and staff reduction ee | 
1 
= 
| 
| 
| 
| | 
| 


